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National Insurance, 





ADVERTISING, CANVASSING, AND TOUTING. 





DECLARATION BY THE GENERAL MEDICAL 
COUNCIL. 


Tue following communication has been addressed to the 
National Insurance Commission Joint Committee and to 
the Commissions for England, Scotland, and Wales: 


GENERAL Mepicat CouncIL. 


299, Oxford Street, a W., 
March 14th, 1913 


To the Chairman of the National Insurance 
Commission. 

Dear Sir,—The attention of the Executive Committee 
of the General Medical Council has been called to a 
number of communications, in which it is alleged that 
objectionable methods of advertising and of canvassing 
have been employed in various parts of the country, with 
the object of procuring the.enrolment of insured persons 
or their dependants as the patients of particular medical 
practitioners. In some instances | ik is stated that the 
advertisements were so framed as to sngge est that they 
were issued with the cognizance of the Insurance Com- 
mission or of local insurance authorities; in. other in- 
stances touting or canvassing for patients is said to have 
been practised in the supposed interest of approved 
societies and institutions, and of medical practitioners 
associated with the National Health Insurance service. 

The General Medical Council has repeatedly taken 
steps to inform practitioners themselves of the oN 
liability they incur by resorting to practices of the 
and has more than once had to exercise its disciplinary 
functions in restraint. of wilful offenders.. It -appears, 
however, to the~ Executive Committee that some of the 
local authorities, institutions, and societies concerned with 
the administration of m “benefit under the National 
Insurance Act may haye pave ee im ignorance of the sina 


ciples which guide rofessional conduct in relation to 
i and canvas thereby weiner flows 
the’ position o a rell § who are oufedasonati 
neta ea? bh at . "aerate om: peti is 
according! Sela wou subserve 
interest, ana conduce to proper administration of the 
National Tusnrance eet by rae vt in noes all Tae the 
on 0 


Commissioners to yin, Spealsl As 
ance Cominiticen, Local Medical Committees, and. aj nroved 
societics and institutions to the appended “Warning 





Notices, which were published by the General Medical 
Council on June 6th, 1899, and December 1st, 1905, and 
are still operative. 
I am, Sir, yours faithfully, 
Donatp MacAuister, President, 





Resolutions of the General Medical Council. 


The General Medical Council considers that, in the 
interests of the medical profession, it is advisable te 
bring to the notice of its certain resolutions 
which have from time to time been adopted as express- 
ing the views of the Council upon certain forms of 
professional misconduct which have been or may be 
dealt. with as amounting to “infamous conduct in a pro- 
fessional respect” within the meaning of Section 29 of 
the Medical Act, 1858. The Council, however, wishes it 
to be distinctly understood that these resolutions are 
not exhaustive of the forms of professional misconduct 
which may be dealt with by the General Medicai Council 
under its disciplinary powers, and that the Council is 
not in any way precluded from considering and dealing 
with any form of professional misconduct outside the 
scope or precise language of the following resolrtions: , 


(1) That the Council strongly disapproves of medical 
practitioners associating themselves with medical 
aid associations which systematically practise can- 
vassing and advertisi 2) the purpose of procuring 
tien (June 6th, 
ereas it has from toes to time been made to 
appear to the General Medical Council that some 
red medical practitioners have, with a view 
to their — gain and to the detriment of other 
ipractitione the i ono ber neo of = per. Sections 
tio ssue ments. of an on- 
id hateoeee or of-employing or sanctioning the 


(2 


— 


sanctio 

employment of nts or Nantuibers tor the purpose 

a "procting oot ‘to become their patients ; Ant 
é opinion of the Council such 

toow tee 64 contrary to the public interest and ‘dis. 

creditaible ta the profession of medicine: Council 

y Bree notice that any registered medical 
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British Medical Association. 


FRIENDLY SOCIETIES AND THEIR AGED AND-INFIRM MEMBERS. 


In the Surprrement to the British Mepioan Journat of March 8th, p. 238, a letter addressed to ihe 
National Insurance Joint Committee by the Medical Secretary, acting on the instructions of the State 
Sickness Insurance Committee of the British Medical Association, was printed, and it was stated that a copy 
had been forwarded to Mr. Masterman, M.P., Chairman of the National Insurance Joint Committee, and to 
all the representatives of the friendly societies present at the conferences held on October 9th and 16th, 1911, 
The following reply has been received from Mr. Masterman through his private secretary : 


National Health Insurance Joint Committee, 
Buckingham Gate, London, 8.W.., 
March 17th, 1913. 


Sir, 

Mr..Masterman desires me to reply to your letter 
sent to the National Health Insurance Joint Committee 
and to himself on 28th February and printed in the 
BritisH Mepicat Journat of the 8th March, with respect 
to the medical attendance of existing aged and infirm 
members of Friendly Societies. 

The members in question are persons who are not 
insured under the National Insurance Act; and it is their 
societies, and not the Insurance Committees, the Com- 
“missioners, or the Government, who are responsible for 
securing them medical attendance. The whole cost of 
such attendance must come out of the societies’ Funds, 
and. must therefore result.either in a reduction of their 
benefits or in an increase of their contributions, The 
terms on which the attendance is secured are a matter 
between these members and their societies and their 
doctors, and have nothing whatever to do with the 
Government or the Insurance -Act. ; 

The only extent to which this position is modified is by 
the provisions of Section 15 (2) (e) of the Act, which 
require Insurance Committees to make arrangements 
under which societies may, if they desire, secure attend- 
ance for these uninsured members on the same terms as for 
insured persons. 

This is, however, an option granted to societies; the 
Act does not make it obligatory upon a society to avail 
itself of these provisions nor does it, either expressly or 
by implication, oblige societies to make payment on as 
high a scale. The Commissioners, therefore, have abso- 
lutely no power, even if they desired, to compel societies 
to pay out of their own Funds for people who are not 
insured under the Act, on a scale which is not only much 
higher than that which they have hitherto been paying, 


but also much higher than that which was contemplated - 


when this particular section was inserted in the Bill. 


| has been altered since the passing 0 





Moreover, the whole position with regard to this option 
f the Act by the 
voting of a large supplementary Treasury grant for 
Medical Benefit. - In the understanding arrived at the 
conference between the representatives of the medical 
profession and the Friendly Societies on October 16th, 
1911, the amount of money available for medical remune- 
ration was not only understood to be, but was explicitly 
referred to in the discussion as being 6s. per head. It 
was on the assumption that the Friendly Societies would 
be willing to increase the average remuneration for their 
members from about 4s. to 6s. per head that the agree- 
ment was arrived at; and Mr. Masterman understands 
that Societies generally are willing to pay this sum for 
these uninsured members. 
' The fact that the doctors are receiving a much higher 
remuneration than was assumed at that conference in 
respect of insured persons, through the addition of a 
Treasury grant, would seem to be a reason rather for 
reduction than for increase in the remuneration they 
should demand for those of their old patients who are pre- 
vented by age or infirmity from becoming insured under 
the Act. The increase of about 5s., that is from 4s. to 9s. 
(largely from State sources), in the amount provided for 
the medical benefit of the insured members of societies 
(who, of course, form the great majority) should in any 
event enable the doctors to accept an increase of about 2s. 
for the treatment of the small and diminishing number of 
their own aged and infirm patients, many of whom have 
contributed through many years of good health for a 
medical attendance which they have only recently begun 
to require. 


Yours faithfully, 
J. A. SALTER, 
Private Secretary. 


The Medical Secretary, 
British Medical Association. 





CENTRAL INSURANCE DEFENCE FUND. 
THE APPEAL FOR NEW SUBSCRIBERS. 
Tue following appeal is being issued: 


British Medical Association, rae’ 
Medical Department, 429, Strand, 
London, W.C. 


An sages to those Members of the Medical Profession 
who have not subscribed to the Central Insurance 
Defence Fund. 


Dear Sir orn Mapay, 
ert appeals, as you know, have been made by 

the Council of the British Medical Association on behalf of 
the Central Insurance Defence Fund. This fund’ was 
instituted, with the Council as its trustees, for the 
following objects : 


1. To assist in defraying the heavy administrative ex- 
penses necessarily inc 1 in organizing such combined 
action of the members of the omen gd as will enable them 
either (a2) to enforce their demands upon the National 
Health Insurance Commissioners, (6) to establish a public 
medical service entirely under the control of the profession, 
or 5 oy take such other action as may be found necessary. 

2. To provide, when and where ee ee 
or pecuniary assistance for their loyal : Aor on ae 
require support because 0: c 
roromuente’ by the British Medical é eid 


Up to the drat 13,472 members of the 


rofession out 
of a total 


over 32,000 in the United Kingdom have 





guaranteed sums amounting to £134,397 to this fund. On 
these guarantees two calls have been made, one of £1 per 
head for the purpose of meeting the administrative 
expenses, and another, mainly for the purposes of com- 
pensation, of 20 per cent. of the sum guaranteed. 
During the. past two years roughly £30,000 have been 
spent in this campaign, and whatever may be said as to 
its success on other grounds, it is certain that so far as 
money is concerned the medical profession, as a direct 
result of that campaign, has now got a million and three 
quarters per annum more, or 2s. 6d. more for each insured 
rson, for its work under the Insurance Act than it would 
ave got but for the work done by the Association. 
Of the £30,000 spent, about one-half has been provided 
be a Guarantors to the Central Insurance Defence Fund. 
ie other half has come from the funds of the Association 
upon which naturally a great strain has been placed. It is 
felt to be most unfair that the cost of this work should fall 
entirely upon the Association and upon the minority of the 
rofession who have subscribed to the Insurance Defen 
und, and I am instructed therefore to ask you, who up 
to the present have neither guaranteed nor subscribed 
anything to this fund, to take your share of the responsi- 
bility either by giving a guarantee in the ordinary way, of 
as much as you ou can afford, or at least by giving a 
donation of £1 for the purpose of blping to Se the 
administrative expenses of the campaign. This does not 
allude to any new campaign to be undertaken, but is in 
respect of obligations already incurred, 
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I trust you will not attempt to excuse yourself for 
inaction on the ground that there is no necessity now for 
any more money. There is every necessity. The fund 
has now to meet claims the extent of which it is impos- 
sible as yet to gauge, and some of the money which has 
been spent from the funds of the Association ought to be 
repaid. As this work has been done in the interest of 
every member of the profession—that is, in your interest— 
it is hoped that you will not be content to allow other 
people to bear your share of the burden. 

I enclose a form of guarantee which you can easily alter 
into a form of donation if you so prefer. Whether you 
send a donation or apt gero please forward cheque for 
at least £1 and make it payable to the British Medical 
Association. 

I am, yours faithfully, 
ALFRED Cox, 
Medicai Secretary. 


We are requested to publish the following correspondence 
arising out of the above letter: 


112, Fernhead Road, Paddington, W., 
March 15th, 1913. 
To the Medical Secretary, 
British Medical Association. 


Sir,—I am in receipt of your circular letter dated 
12th March, 1913, asking for subscriptions to the Defence 
Fund. If I may say so, the British Medical Association 
is very unfortunate, not to say ill advised, in the wordin 
and tone of this appeal—the dictatorial manner (I -h 
almost said discourteous) is more calculated to estrange 
than to annex sympathisers. 

Moreover, in addressing some of us, the British Medical 
Association again shows a great lack of knowledge as to 
how much many of the members have suffered by their 
allegiance to the Association. It may interest you to 
learn that, personally, I have lost much more than the 
£10 guarantee which I promised your representative last 
year. I have fought tooth and nail against what I con- 
sider the degrading conditions which the Act imposes on 
my profession, and in support of my convictions I have, 
whilst my neighbours—some most unwillingly, I gladl 
proclaim—joined in the débdcle, by keeping off the panel, 
virtually ruined my local practice. Yet the British Medical 
Association calmly says that some of us have not taken 
our share in the responsibility! I do not for a moment 
consider that I am under any obligation to the British 
Medical Association. Some of her members, in whom we 
trusted, sadly failed us. 

I could conscientiously make a claim on this same 
Defence Fund, for I have suffered seriously during the 
past three months. I have been urged again and again to 
do so by my colleagues. And yet I am now classed as one 
who has not upheld the cause. 

Sir, from the volume of opinion which I have heard 
since your letter was circularized you have done more 
harm than good by the wording of ‘it. 

For myself, it lets me see how hopeless it is to trust any 
longer to those who at present are supposed to be acting 
for the good of my honoured profession, and unless a 
change is shortly affected, I may have to reconsider my 
membership. 

Truly yours, 
Avex. M. Exxiot, M.D. 


March‘17th, 1913. 


Sir,—I am sorry that my circular letter in reference to 
the Central Insurance Defence Fund has offended you. 
Its language was not intended to be offensive though it 
certainly was designed to pierce, if possible, the indiffer- 
ence of members of the profession who have up to now 
taken no notice of the repeated appeals made on behalf of 
this fund. 

I have made careful inquiries as to the £10 guarantee 
which you say you promised to “ our representative” last 
year, but no record of it can be found in this office. If 
there had been such a record you would simply have been 
asked to fulfil your guarantee in the ordinary way. 

While regretting that the language of the circular 
should have offended you, may I point out the great diffi- 
culty of framing a letter whic owWd appeal with equal 
force and justice to nearly 19,000 mémbers of the profes- 





sion for whom the circular was intended? In some few 
cases we have been informed that subscriptions have been 
given locally, and in these cases of course the letter would 
not have been sent had we known of this. But the great 
majority of the 19,000 have failed to respond to the 
various appeals either through carelessness or a want of 
appreciation of their duty to the profession. The letter 
was @ final attempt to bring their duty home to them, and 
I Fda to say that in many cases it has had the desired 
effect. 

I am sorry to hear that you have lost through the 
operation of the National Insurance Act; but for that 
we are not responsible. The Association made the best 
fight it could with the material at its disposal, and I would 
remind you that one of the most important factors in the 
breakdown of the resistance of the profession was that 
practitioners had not responded to our appeals for money 
in a way which would enable us with perfect confidence 
to urge them to stand firm. The responsibility for the 
lamentable position of the profession in January last lies 
to a great extent at the doors of those who failed to 
assist at the proper time in building up a large fighting 
fund. It is now too late for them to remedy the disaster 
they helped to cause, but it is not too late for them to 
assist the Association in meeting claims made on it by 
those who ‘have suffered appreciably by their loyalty to 
its policy. If you are among these you may be sure that 
your claim would receive the most careful consideration. 

Iam asking the Editor, as requested by you, to print 
this correspondence in the British MepicaL JouRNAL, 

I am, yours faithfully, 
ALFRED Cox, 
Medical Secretary, 

Dr. A. M. Elliot, 

112, Fernhead Road, 
Paddington, W. 





We have also received the following letter: 


Srr,—A number of the subscribers to the Guarantee 
Fund are desirous of knowing how far the guarantee is 
affected by the late change of policy of the British 
Medical Association. In a recent letter which I have 
seen the Medical Secretary: suggests that these subscribers 
are merely desirous of a plausible excuse for not paying 
—a suggestion full of that tact and diplomacy to whi 
we owe the insurance débdcle. The Guarantee Fund was 
commended to us by the Council as “ a necessary corollary 
of the pledge”; it follows that the release from the pledge 
carries with it the release from the guarantee. 

If we take the words of the guarantee, compensation 
was to be provided for those who “incurred loss or 
required support because of their loyalty to the policy 
recommended by the British Medical Association.” At 
the time when the guarantee was given that policy was 
that no medical man should engage in contract practice 
under the Insurance Act or otherwise until the cardinal 
points had been granted. Now, these cardinal points have 
not been granted, yet some 15,000 or more men have 
undertaken insurance work with the concurrence and 
acquiescence of the Association. The policy of the 
Association has been changed fundamentally, and it seems 
quite clear that the trustees of the Guarantee Fund 
cannot legitimately call upon the guarantors for pecuniary 
support for the results of a policy to which they did not 
a give their sanction. : 

ut there is another aspect of the question which 
deserves consideration. The fight put up by the British 
Medical Association was only made possible by the 
Guarantee Fund: the Association claims, and the claim 
may be allowed, that by its action the amount set aside 
by the Insurance Commissioners for medical benefit was 


raised from 6s. to 8s. 6d. per head. Thanks, then, to the 


guarantors, the panel doctors are receiving an addition 
of £1,750,000 a year, and it is not creditable to them 
that they have not at once refunded the money expended 
on their behalf and in their interests by the Association 
and taken upon themselves any responsibilities which 
may still attach to the guarantors. Some men may lose 
a part of their income, a few a large part, owing to 
the introduction of the Insurance Act; but nearly, 
twice the amount they have lost is paid to their 


neighbours in respect of these men’s patients; and 
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it is only just that those who have gained should 
devote some part of their gains to compensate 
their unfortunate brethren who have suffered loss. 
It would not be possible to assess for each panel 


‘ doctor the actual amount by which he has benefited 


at the expense of his non-panel. neighbours, but it is 
quite easy by a capitation levy on the number on his 
insured list to replace the Guarantee Fund which has 
lapsed. A levy of 4d. per quarter per head would provide 
each quarter £25,000, for there are 12,000,000 insured, 
and that sum would repay the expenses of the Associa- 
tion and provide ample compensation for those who have 
suffered. More than that, the continuance of that levy 
would put the profession in such a position that in two 
or three years it could, if united, compel the Government 
to grant terms in accordance with the, cardinal points. 
Such a levy of 3d. a quarter would entail a payment of 
5s. for every 120 insured—that is, the panel doctor would 
receive £11, instead of £11 5s., and proportionately for 
any larger number. Some men are said to have 3,000 
insured on their lists; the quarterly income of such a 
man would be reduced from £281 5s. to £275; but that 
is a mere trifle compared with what he has gained and 
what he may expect to gain in the future. 

It may be, of course, that men are only waiting for 
a lead in this matter, and I would suggest to them that 
each should send his share to the trustees of the 
Guarantee Fund without waiting to be invited to do so, 
those who are guarantors notifying the trustees that 
their contributions take the place of the lapsed guarantees. 
In some such way only can the panel doctors pay their 
debt of honour due to the guarantors. 

I should like to emphasize the point that there is no 
desire for a plausible or any excuse for non-payment; 
I believe every guarantor would willingly devote his 
contribution to some definite object for the good of the 
whole profession. ButIam sure that many, if not all 
of us, hold that the guarantee rested on the pledge, and 
would never have dreamt of guaranteeing a penny if 
we had conceived it possible that a large number of 
men would go over to. the enemy as soon as the 
found it to their own individual advantage. Whether 
this be a right or a wrong view, it is not open to dispute 
that the release of the guarantors by the profit-taking 

el doctors is an act which cannot bg omitted without 
oss of honour. By such an act also the question at issue 
here is solved. 
I am, yours faithfully, 
Exeter. Donatp F. SHEARER. 





LOCAL MEDICAL COMMITTEES. 


ESSEX. 

At a meeting of the Local Medical Committee on March 
13th, Dr. Stuart Ryall Blake, of Forest Gate, who had 
been elected in due form by his area to complete the 
number of representatives, took his seat on the Com- 
mittee. Dr. T. G. King was recommended for appoint- 
ment by the Commissioners on the Local Insurance Com- 
mittee, and Dr. Pottinger Eldred, who had been strongly 
supported for election as a representative upon the Local 
Insurance Committee by the Walthamstow district, was 
co-opted as a member of the Local Medical Committee to 
represent Walthamstow. 

Dr. Shadwell, Dr. Ross Steen, and Dr. Clarence Wright, 
previously temporary representatives upon the Medical 
Service Subcommittee, were elected as permanent repre- 
sentatives in accordance with the standing orders 
previously confirmed. j 

Certificates._-The matter of certificates was considered, 
the feeling of the meeting being that uniform certificates, 
“on” and “off” respectively, were all -that should be 

Allocation of Patients.—It was decided to recommend 
the Local Insurance Committee to refer the allocation of 


_ patients to the doctors in the panel areas or committees 


where formed. 

Income Limit.— The question of an income limit was 
referred to the medical representatives on the Local 
Insurance Committee. : 

Conference with Commissioners. — The SECRETARY re- 

to the unsatisfactory conference on March 5th with 


. 





—__—_.. 


the Commissioners on the matter of temporary removalg 
to seaside, etc., which resulted in no very definite conclu. 
sion. The Commissioners pointed out the hopelessness of 
expecting any further financial aid, or any new fund, and 
objected to the idea of patients paying for attendance, 
though agreeing that it was practically impossible to 
expect people in sound health to notify removal for a 
holiday. The Local Medical Committee felt that injustice 
would result to doctors called upon to treat an influx of 
patients at 14d. per week, while in some districts thousands 
of healthy holiday makers absenting themselves would 
leave only the sick to be treated by urban doctors.‘ It was 
felt that no injustice to patients on holiday would result 
from charging fees as private patients, which they had 
readily paid heretofore. 

Co-ordination of Medical Bodies.—A scheme for co- 
ordinating the various medical unions and societies and 
trades unions of practitioners springing up throughout the 
country, and bringing them into harmonious relations with 
the British Medical Association, was discussed. - Among 
other propositions was one to appoint eight whole-time . 
organizers to attend meetings (each taking a suitable 
group of counties), collect information which could be 
communicated to:other groups and to the British Medical 
Association’s central office, with a view to correspondence 
of policy and unity of action tliroughout the three 
kingdoms. It was decided to place a sketch of the ' 
scheme before the Secretary of the British Medical 


.Association with a request to bring it under the notice 


of the State Sickness and Organization Committees, which, 
the Secretary (Dr. Tomkins) understood, was, at the 
instance of the Representative Body, considering several 
points similar to those of the scheme, such as the re- 
arrangement of all British Medical Association Branches 
and Divisions so as to make them coterminous with panel 
areas and subareas. 


. WEST SUFFOLK. 
Tue Local Medical Committee for West Suffolk has 
received official recognition from the Commissioners, and 
held its first meeting on March 14th, when the following 
officers were elected: : 


Chairman, Dr. Wood. 

Honorary Secretary, Dr. Batt (6, Abbey Hill, Bury St. 
Edmunds). 

Medical Service Subcommittee, Drs. Batt, Trotter, and Wilkin 
were appointed. 

Special Medical Subcommittee, Drs. Batt, Caie, and Stiff were 
appointed. 


Conference with Insurance Committee.—Subsequently 
the Committee held.a joint meeting with a Special Sub- 
committee of the County Insurance Committee. After a 
free discussion of all the matters in question, the joint 
meeting passed the following resolutions: 


1, Domiciliary Treatment of Tuberculosis.—That the payment 
of 6d. per annum for the domiciliary treatment of tuberculosis, 
which shall include only medical attendance by the or Poo ml 
be on a a basis of 14d., paid quarterly, dating from 
January 15th, 1913. 

2. Method of Recording after April 14th, 1913.—The Committee 

being of opinion that the card index is impracticable as a day- 
book, and would cause unnecessary clerical work to the prac- 
titioner, wouldask the National Health Insurance Commissioners 
to approve a weekly daybook, which could be used in such a 
capacity, and would be of the character of those in common 
use among practitioners. 
’ 3. Method of Remuneration after April 14th,.1913.—The Com- 
mittee unanimously decided that after April 14th payment for 
medical benefit should be on a capitation basis without any 
payment for mileage. . 

4. Method of Quarterly Payment to Account.—The Committee 
resolved : 

(1) That the attendance of patients from January 15th to 
March 3lst be made the index for calculating the propor- 
tion due to each practitioner on the panel of the whole 
medical benefit pool for the ae ending April 14th, 
1913, and that the payment of this proportion include the 
attendance by the practitioner to April 14th. 


(2) That 50 per cent. of the medical benefit pool for payment 
by attendance for the first quarter be paid on a capitation 
basis, based on Form Med. 20, as the payment to account 
to each practitioner on the panel, and that the remainder 
of the 1 for this quarter be allocated on or before 
July 14th, 1913. Provided that in the event of any practi- 
tioner not big © peg toa payment for at ce on 
® proportion of 50 per —_ of such capitation basis based 
on Form Med. 20, any such surplus payment which shall 
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be made to him for the first payment to account shall be 
deducted from payments made in the ensuing quarter. 

(3) That in future, after April 15th, 75 per cent. of the amount 

'” due by payment on a capitation basis shall be paid at the 

end of each quarter. 

5. Method of Payment for Insured Persons from other Areas.— 
The Committee instructed the Clerk to ask the Commissioners 
to rule “that payment for attendance on an insured person 
requiring medical benefit in an area other than that to which 
his index slip has been sent shal] be according to a scale of fees 
fixed by the Commissioners after consultation with the British 
Medical Association, and that such payments shall be a first 
charge on the medical benefit pool in every area.”’ 

6. Drugs.—With regard to payment for drugs when working 
on a capitation basis, thé Clerk was instructed to ask the Com- 
missioners to inform the Committee as to the proper method 
of paying doctors in rural areas more than one mile from a 
chemist for the drugs supplied by them. Proposed alterations 
in the drug tariff were referred to the Medical Service Sub- 
committee soe Pharmaceutical Committee jointly, and a letter 
from the Secrétary of the local chemists’ committee regard- 
ing ‘‘repeat mixtures’’ was also referred to the same joint 
committee. 

The second meeting of the Committee was held on 
March 17th, when Drs. Wood, Lucas, Hinnell, and Batt 
were present. The following appointments were made: 

Medical Special Subcommittee.—Dr. Hinnell was 
appointed in place of Dr. Caie, who was unable to accept 
service. 

Representatives on the Seven Local District Insurance 
Committees which are in process of formation : 


District 1 ... Dr. Batt District 5 ... Dr. Wilkin 
District 2 Dr. Wood District6 ... Dr. Ritchie 
District 3 Dr. Barwell District 7 Dr. Everett 


District 4 .... Dr. Maund 


The Secretary was given instructions as to obtaining a 
substitute in the event of any of the above being unable 
to accept service. 


BIRKENHEAD. 
Tue Local Medical Committee for the county borough 
of Birkenhead has been recognized ; it is constituted as 
follows : 
Dr. Harris, J.P., Chairman Dr. Caine 
Dr. Pearson, J.P., Vice-Chair- Dr. Fardon 
man Dr. Grimshaw 
Dr. Ratcliff-Gaylard, Honorary Dr. Dawson 
Secretary Dr. Crampton 
Dr. Brewer Dr. Robinson 


Members of Medical Service Subcommittee, Drs. Harris, 
Ratcliff-Gaylard, and Robinson. 


Two meetings held prior to recognition and one since 
have dealt with the model rules, certificates, and relations 
of practitioners and chemists. The drug schedule has 
been amplified and modifications suggested in connexion 
with appliances. The Committee will shortly meet the 
Medical Benefits Subcommittee with reference to the 
allocation of persons who have not. availed themselves 
of right of choice of doctor; and to question of 
certification.- So far the Act is working smoothly. 


SHEFFIELD. 

At a general meeting of the local profession, held on 
February 14th, a Local Medical Committee, consisting of 
forty members (panel and non-panel practitioners), was 
elected, and was a few days later approved by the Insur- 
ance Commissioners. Dr. Gordon was elected chairman, 
Dr. Cuff vice-chairman, and Dr. F. J. Birks, Middlewood 
Road, Hillsborough, honorary secretary. At meetings of 
this committee, held on February 28th and March 10th, it 
was resolved : 

1. That the Local- Insurance Committee should bring pressure 
to bear on the Commfgsioners to insist on the friendly 
societies issuing a uniform form of certificate for 
continuation of illness. 


2. That this committee cannot see its way to take any steps 


with regard to practitioners coming on the panel for a 
limited number of patients. 

3. That the Insurance Committee be strongly advised, that 
those persons with an income of over £160 per annum be 
allowed to make their own arrangements. 

4. That this committee eonest yment for work done— 
January 15th to March 14th forthwith, and afterwards 
that payments be made monthly. 

6. That a request be made for allocation for payments only, 
and such allocation shall be disbursed in equal shares. ° 





9. Memorandum 43/I.C. The following fees were arranged 


; £s. d. 
(1) Attendance on the patient at practi- 
tioner’s residence... ok ae Gas 
(2) Visit to patient’s residence... oe we ee 
(3) a visit by, call after 10 a.m. on 
Sunday ... on eas + oo @ 
(4) Night visit between 8p.m.and8a.m. 0 7 6 
(5) Surgical operations +e bipinc ee: Be 
(6) Administrationofgeneralanaesthetic 1 1 0 
(7) Setting of fracture ... oe OQ ie eels 
(8) Reduction of dislocation ... Fee Sia ad 


10. That a subscription be paid by each practitioner of 5s. per 
annum for the purpose of defraying the expenses of the 
Local Medical Committee. 

11. That the number of insured en on the list of any 

ractitioner on the panel should ordinarily be limited to 

,000, and should under no circumstances be allowed to 
exceed 2,500 without the ascertained concurrence of a 
majority of practitioners on the panel. 

At meetings held previously to February 28th by the 

Provisional Medical Committee it was decided: 

1. That distilled water be not used by the chemists unless 
specially ordered by the doctors, with the exception of 
lotions for the eye and mixtures containing bismuth, 
silver, and lead. 

2. That practitioners be allowed to dispense medicines for 
patients who live more than a mile from the nearest 
chemist on the panel and receive the full capitation 


fee (9s.). 

3. That a uniform charge of ls. 6d. asa flat rate be made for 
emergency medicines, etc., and a charge of 6d. for first 
dressings be made (agreed to by the Commissioners). 


BOLTON. 
THE second meeting of the Bolton Local Medical Com- 
mittee was held at the Bolton Infirmary on March 11th, 
1913, when fifteen members were present. 

The Committee adopted and forwarded resolutions to 
the Local Insurance Committee on the following matters: 

Allocation of the Residue of Insured Persons.—The 
distribution of the residue of insured pessons is to be in 
accordance with their nearness to the doctors who are 
willing to take them, and if any question arises as to 
cases where persons are as near one doctor as another, 
they will be allocated to the man with fewest on his list, 
an exception to be made in the case of those persons who 
wish to contract out. , 

Contracting Out.—The Committee expressed the belief 
that the Insurance Act conferred on the assured the right 
to contract out, and that in so far as the Act conferred 
this privilege it should be accorded. 

A Supply of Drugs in Rural Areas.—It was decided 
that a medical man practising in a rural area may accept 
a capitation fee of 9s. for every patient residing one mile 
from a chemist. 

Expenses of Local Medical Committee.—A levy of 5s. a 
head per annum having been made for extraordinary 
expenses of the Bolton Division, it was decided to ask the 
Division at its next meeting whether this fund could be 
drawn upon to meet the expenses of the Local Medical 
Committee. 

Certificates.— A communication to the effect that an 
insured person having received a certificate of unfitness 
for work from a practitioner not onthe panel was informed 
by an agent of the Prudential Insurance Company that 
such certificate could not be accepted unless given by a 
panel doctor, and that in all cases the name ofthe com- 
plaint must be recorded, was forwarded to the Local 
Insurance Committee. 


DEVONPORT. 

A MEETING was held in Devonport on December 14th, 1912, 
upon a notice sent to each medical practitioner resident 
and practising in the town by the Honorary Secretary of 
the Plymouth Division of the British Medical Association. 

It was resolved that the Local Medical Committee for 
Devonport should consist of all registered practitioners of 
medicine resident and practising in the County Borough 
of Devonport. ; 

Office-bearers elected for one year from the date of this 
meeting were: 

Chairman.—Dr. G. A. Rae, J.P., 1, Outram Terrace. 

Honorary Secretary.—Dr.B. McCulloch, 4, Clarendor Terrace. 

Honorary Treasurer.—Dr. G. Ll. Lander, 14, Mount Edgcumbe 


Terrace. cote ies Pe 
esentatives on Insurance Committee.—Drs. Lander and 
McCulloch were elected. 
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Dr. J. E. C. Wilson was recommended to the Insurance 
Commissioners as their medical nominee. : : 
Medical Members of Medical Service Subcommittee.—The Chair- 


man, Secretary, and Dr. J. E. C. Wilson. 
Executive Subcommittee.-The Chairman, Secretary, Treasurer, 


and Drs. Bolus, Fleming, and Wilson. : 

Since its formation the Committee has held, in all, seven 
meetings. Amongst the more important of its resolutions 
have been the following : 

That only two sessions a day (Sundays and general holidays 
excepted for any but urgent cases) be given for seeing 
insured patients at house or surgery. 

This was agreed to by Insurance Committee. 


That dental extractions and anaesthetics for dental purposes 
are outside work required to be done under the Act. 

That all certificates demanded on first day of illness, being 
for the voluntary side of friendly societies, be charged 
for (1s.). 

It has been decided to recommend that the panel fund 
be divided amongst the members of the panel in direct 
proportion to the aumber of acceptances they have regis- 
tered at the end of the current quarter (for first quarter 
only). 

in that the unallotted residue of insured persons be 
allocated among such members of the panel as desire to 
have them and have less than 1,000 already on their list. 
Allotment to be in direct proportion to the numbers 
already accepted. : 

“A resolution in favour of allowing any practitioner to 
come on the panel for a limited number of patients has 
also been passed. : 

The Committee has been recognized by the Commis- 
sioners for the period to the end of 1913. 


COUNTY OF BUTE. 
A MEETING of this Committee was held in the Victoria 
Hospital, Rothesay, on March 10th. 


County Insurance Committee. 

Dr. MarsHAtt (Rothesay) presided. Drs. Marshall and 
J. S. Hall (representing the Island of Arran) were unani- 
mously elected to serve on the County Insurance Com- 
mittee. .It was agreed to recommend the Commissioners 
to appoint Dr. Lawson (Rothesay) as their medical 
representative on the Bute County Insurance Committee. 


Holiday Makers and Convalescents. 

Relating to the question of summer visitors on holiday, 
the Secretary read the following letter, dated December 
26th, 1912, whieh he had received from the Com- 
missioners : 


Sir, 

Medical benefit regulations make provision foranapportion- 
ment of capitation fee only in case of change of the usual per- 
manent place of residence from one Insurance Committee area 
to another, and do not so provide in case of temporary absence 
from home. Insured persons on holiday in Buteshire will 
therefore require, in case of illness, to arrange privately with 
medical men there for attendance and treatment, or to return 
home to obtain medical benefit. 

JOHN JEFFREY, 
Secretary. 
It was resolved that before signing any new agreement 
with the Commissioners a satisfactory arrangement be 
come to concerning the treatment of holiday visitors, and 
also the question of mileage. 


° Sunday Attendances: Income Limit. 

It was agreed to recommend to the County Insurance 
‘Committee that Sunday attendances should be put in the 
same category as night attendances in the model rules. 

This has been agreed to of See County Insurance Com- 
mittee, and the rules will distributed to all insured 
persons. The £2 income limit was agreed to some time 
_ ago by the Insurance Committee for Bute. 





REPORTS OF LOCAL ACTION, 


LONDON. 


Tue members of the Crystal Palace Distriss Non-Panel 
sob tian ike asad oe op ror ey to their decision 
not to join the el nor to sign the agreement set out 
on Forni’ 43/1.0,, and desire to express the h pe that 
practitioners on the panel will give the question of 





renewing their agreement with the Government very 
careful consideration, seeing that the question is of the 
utmost importance to the whole profession. 


SCOTLAND. 


MipLoTHIaAn County Insurance ComMITTEE. 
Dr. Incu, Gorebridge, and Dr. William Young, West 
Calder, have agreed to represent the county on the 
Midlothian County Insurance Committee. 
Maternity BEnerir. 

At a meeting of the City of Edinburgh Insurance Com- 
mittee held on March 13th, Councillor F. J. Ropertson 
presiding, it was remitted to the Administration Sub- 
Committee to consider the whole question of maternity 
benefit in relation to the Royal Maternity Hospital and 
other institutions. We understand that the managers of 
the — Maternity Hospital, after conference with the 
Medical Board, are proposing that the hospital should 
receive fifteen shillings for every insured person delivered 
either in the hospital itself or in connexion with the out- 
patient department, and we understand further that 
several of the large friendly societies view the proposal 
favourably. 


Leita Buren Insurance CoMMITTEE. 

At a meeting of the Leith Burgh Insurance Committee 
on March 12th, Mr. D. W. Kemp presiding, it was 
announced that there were about 25,000 insured persons in 
Leith, of whom over 22,000 had made arrangements with 
doctors on the panel. There were, however, about 300 
persons who wished to make their own arrangements for 
medical benefit. The reason of enormous clerical work 
was adduced for not allowing them to do so; but Baillie 
Linpsay moved approval of the subcommittee’s recom- 
mendation that these persons be allowed to make their 
own arrangements till April 15th; Dr. ALLAN Gray seconded, 
and the recommendation was adopted. Of course the 
plan adopted is temporary, but it introduces elasticity in 
working, which is a matter of great moment. ; 


IRELAND. 
MATERNITY BENEFIT. _ 
A Dangerous Proposal. 
At the last Committee meeting of the Nurses’ Insurance 
Society of Ireland the following resolutions were carried 
unanimously : 

1. That, in the opinion of the Nurses’ Insurance Society of 
Ireland, now numbering over 600, the present proposal to 
pay a fee of 5s. to a Poor Law maternity nurse, provided 
she conducts a case without the attendance of a doctor, is 
open to grave abuse. Thus, it is pro to pay the 
nurse in @ simple confinement case which can con- 
ducted safely by herself, but she must forfeit her fee in a 
difficult and anxious case which requires the presence of 
a medical man, and where delay in doing so may endanger 
the life of the patient. 

2. That the maternity nursing service should be constituted a 
State service, that nurses so employed should be Brae: a 
proper living wage. The service should be periodically 
inspected, and employment in it should terminate with. 
the marriage of the nurse. 


MEpIcaL CERTIFICATES UNDER THE INSURANCE ACT. 

A member of the Conjoint Committee of the British 
Medical Association and Irish Medical Association informs 
us that the statement in the concluding sentence of the 
paragraph under this head (SupPLEMENT, March 15th, 
p. 256) to the effect that the Conjoint Committee finally 
agreed to accept one of the schemes of capitation pay- 
ment for certificates recommended by the Insurance 
Commissioners is incorrect. He states that the Committee 
merely approved of the “principle” of a certain ratio of 
division as suggested by the Irish Commissioners, but as 
the amount of money available was not sufficient to meet 
the demands laid down at the different delegate meetings 
the Conjoint Committee declined to accept the terms 
offered, and unanimously passed the following resolution : 

That while in sympathy with the efforts of the Irish 

Insurance Commissioners to settle the question of medical 
certification, we the amount of money available for 
this gon as insufficient, and we be the opinion 
that if will be necessary for the societies or Treasury to 


jury 
supplement, the- ment pr by the Commis- 
“missioners. betore the. prese Pron emoulties of medical 


certification are removed. 
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DUPLICATION OF CERTIFICATES. 


Tue State Sickness Insurance Committee on March 8th 
addressed to the National Health Insurance Joint Com- 
mittee a letter, stating that irritation is being caused to 
practitioners serving on the panel in various parts 
of the country by the duplication, by the approved 
societies, of forms of medical certificates. The corre- 
spondence received from all over the country showed 
that this duplication was not only an inconvenience 
to the members of the profession, but that they 
could see no good reason for its perpetuation. The 
Committee in its letter expressed the hope that the 
Commissioners would be able to induce the approved 
societies to arrive at some common form of certificate. 
A reply, dated March llth, has been received stating 
that the National Insurance Commission (Engiand) had 
discussed the matter with the representatives of some 
of the leading approved societies, and that it was hoped 
that a-solution of the difficulty, which the Commissioners 
appreciate, would shortly be found. 





INSURANCE ACT IN PARLIAMENT. 
AMENDING BILL. 


Mr. Masrerman informed Mr. Locker-Lampson on 
March 17th that, as the Prime Minister had already 


stated, a bill was now — prepared and would be. intro- ° 


duced this year in order to bring within insurance legisla- 
tion the grants-in-aid voted by Parliament. Other minor 
changes or additions might be -propesed, but he was 
unable at present to say whether any such proposals would 
involve an increase in expenditure. 


ADMINISTRATION OF MEDICAL BENEFIT. 
Itinerant Workers. 


Mr. Ingleby asked, on March 12th, what provision, if 
any, the National Insurance Commissioners had made to 
enable the 20,000 to 30,000 persons employed by the 
showmen of Great Britain to obtain medical benefit.— 
Mr. Masterman said that the Commissioners had recently 
issued a memorandum pointing out that where insured 
persons belonged to a profession which was constantly 
moving about from one place to another, and staying in 
each of them for a very short time, they would appear to 
be among those to whom Section 15 (3) contemplated 
that permission might be given to make their own 
arrangements for medical attendance and treatment, 
and to receive a contribution towards the cost of the 
same. 

In reply to subsequent questions by Mr. Ingleby, 
Mr. Masterman said that he thought that the arrange- 
ment suggested was the only practical way in which 
medical attendance could be given to the persons 
referred to. They would receive money towards any 
medical attendance they received. It was contemplated 
that the money would be paid towards medical benefit 
from the amount available from the funds provided by 
those who made special arrangements. 


Proposed Extension to Ireland. 


Mr. Masterman informed Mr. William O’Brien on 
March 17th that the evidence taken by the Committee 
in reference to the extension of medical benefit to Ireland 
would be presented to Parliament in due course. 


The Limitation of Medical Treatment. 


'~ Mr. Touche asked, on March 13th, by what authority the 
Insurance Commissioners made regulations restricting 
medical benefit to treatment of a kind which could be 
undertaken by a practitioner of ordinar fessional 
‘competence and skill.—Mr. Masterman sai t the Act 
under Section 15 conferred upon an insured person the 
‘right’ to. choose from a panel, which any general prac- 
titioner might join, the particular practitioner from whom 
he desired to receive medical attendance and treatment. 
“The Commissioners had framed regulations to carry this 


out by providing that every doctor on the panel shall give 
to the insured person for whose treatment he is respon- 
sible such treatment as is of a kind which can, consistently 
with the best interests of the patient, be properly under- 
taken by a general practitioner of ordinary professional 
competence and skill. 

_ Mr. Cassel: Is it not the case that Section 8 of the Act 
is perfectly general in its terms, and entitles the insured 
person to medical treatment and attendance, whatever his 
illness may be, even in cases which require special treat- 
ment ?—Mr. Masterman: I think that is a question rather 
of legal interpretation. I think there is no doubt that the 
Act clearly sets out in Section 15 that the insured person 
shall choose his own practitioner to attend upon him, and 
that practitioner shall give the best attendance he can 
give. 


Supply of Medicines. 

Mr. Hicks Beach asked the Secretary to the Treasury, 
on March 17th, why insured persons who made their own 
— for treatment by doctors off the panel were 
not allowed to receive medicine free from chemists on the 
panel in the same way as other insured persons who were 
treated by doctors on the panel.—Mr. Masterman said 
that Section 15 (3) contemplated that when insured 
persons were allowed to make their own arrangements 
for medical attendance and treatment they should also 
make their own arrangements for the supply of medi- 
cines and appliances. It would obviously be unfair 
to require chemists on the el whose remunera- 
tion was based on a capitation system, and accord- 
ingly’ limited to the sums available, to supply medi- 
cines to an unlimited extent on the prescriptions of 
doctors who had not, like those on the panel, a collective 
responsibility with regard to the arrangements made for 
medical benefit in the area. Mr. Hicks Beach inquired 
whether it was not a fact that all insured persons paid 
through the contributions, of themselves, their employers, 
and the State, for benefits which included doctors and 
medicine ; and if so, was it not very unfair that a person 
who paid in addition out of his private sources for the 
services of a doctor off the panel should lose the benefit of 
free medicine to which he was otherwise entitled. Mr. 
Masterman replied that they received a full equivalent for 
what they would obtain if they were attended by a doctor 
on the panel for drugs as well as for doctors. 


_ Holiday Makers. 

Several questions with regard to the case of holiday 
makers have been addressed to Mr. Masterman, who has 
not given any very definite reply. He has said that the 
question is difficult, has expressed his readiness to receive 
any suggestion towards its solution, and has admitted that 
the present regulations, requiring any insured person who 
moved from the area of one Insurance Committee to that 
of another to give notice, did not provide for a satisfactory 
working as a permanent system. 


SANATORIUM BENEFIT. 
Tuberculin. 


In reply to Mr..Chancellor, who, on March 12th, asked 
a question as to tuberculin, Mr. Masterman said that no 
regulations had been eres on the subject, but it was 

rovided in Section 14 (2) (e) of the Act that no rule made 
by an Insurance Committee with re to the admini- 
stration of sanatorium benefit should prescribe any 
penalty, nor should any insured person be subject to 
any penalty, whether by suspension of benefit or other- 
wise, on account of the refusal by any such person to 
submit to inoculation of any kind. 


Deposit Contributors. 


Mr. Hicks Beach asked the Secretary to the Treasury, 
on March 17th, whether a deposit contributor who had 
received treatment in a sanatorium, and was dischar, 
from there owing to his or her condition being unsuitable 
for further treatment in the sanatorium, was entitled te 
receive any other kind of medical relief in his or her 
home.-——Mr. Masterman ied that a deposit contributor 

isc from a sanatorium in the circumstances men- 





discharged 
‘tioned would be eligible for sanatorium benefit at home, 
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including medical treatment and the supply of medicines 
and other articles ancillary to such treatment. He would 
also draw sickness benefit from the money standing to his 
account, 


' | AGED: MeMBers. 

Mr. Touche asked the Secretary to the Treasury if. he 
would recgmmend the Insurance Commissioners to make 
the provision for aged members compulsory on all friendly 
societies, and the cost a first charge on the released 
reserves.—Mr. Masterman replied that the Commissioners 
had no power to prescribe the application of any part of 
any reserve funds of a registered friendly society which 
might \be released by the operation of Section 72 of the 
National Insurance Act. 

Mr. Touche asked the Secretary to the Treasury if he 
was aware that many friendly societies which had become 
approved societies were receiving applications from aged 
members for medical benefit under the provisions of 
Clause 15 (2) (e) of the National Insurance Act, and com- 
plained that effective provision had not been made by the 
Insurance Committees to meet such cases.—Mr. Masterman 
said that every Insurance Committee had adopted arrange- 
ments whereby doctors on the panel were bound to give 
medical attendance and treatment to the persons referred 
to on the same terms as to remuneration as those 
arranged with.respect to insured persons, if their society 
so desired. 

Mr. Butcher asked whether, in the case of a person 
insured under the National Insurance Act, who, upon or 
after attaining the age of 65 years, retired from his em- 
ployment on pension or otherwise, and ceased to pay 
further contributions under the Act, such persons would 
be entitled to sick or disablement benefits under the ‘Act, 
and, if'so, to what amount.—Mr. Masterman replied that 
on permanently ceasing to be employed the person in 
question would cease to be insured, and would not be 
entitled to the benefits referred to. 


MartTeERNITY BENEFIT. 

On March 13th Mr. MacCallum Scott asked whether a 
married woman, who is herself an insured person and 
who has duly pe.id all contributions, is entitled to mater- 
nity benefit if her husband is not insured, but is deprived 
of maternity benefit if her husband is insured but has not 
paid twenty-six contributions ; whether in the absence of 
any definition of an insured person, doubt has arisen as to 
whether a man who had not paid twenty-six contributions 
was an assured person for the purposes of Section 18 of the 
National Insurance Act; and whether any steps would be 
taken to secure a decision on this point.—Mr. Masterman 
said: Under Section 18 of the National Insurance Act the 
maternity benefit payable in respect of the confinement of 
an insured married woman whose husband is not insured 
is paid from the funds of her own society, and is condi- 
tional upon the required number of her own contributions 
having been duly paid before the birth of the child; if 
the husband is insured it is paid out of the funds of. his 
society, and is conditional upon the required number of 
his contributions having been paid. In the latter case no 
maternity benefit. would be payable if less than twenty-six 
contributions had been paid by or in respect of the hus- 
band. If his contributions had been paid, maternity 
benefit would be payable however much the wife's con- 
tributions might be in arrear. In the case put in the 
question maternity benefit would not be payable, but the 
wife-would be entitled to 7s. 6d. a week Sichemaee benefit. 
I am advised that the provisions of Section 18 of the 
National Insurance Act on the point are not open to doubt, 
and that the meaning .of the words “insured person ” can- 


not be restricted in the manner suggested in the second 


part of the question. 

Mr. MacCallum Scott: Does the right hon. gentleman 
recognize that there is a serious anomaly here ?—Mr, 
Masterman: There is liberality shown to the wife of a 
person who is uninsured, I agree. . 

Mr. MacCallum Scott: Does the right hon, gentleman 
recognize that a woman who is ma to a man who is 
not insured is entitled to double benefit in every case, 


whereas the woman married to a man whois insured may | 
- be deprived of eee Bog, ?—Mr. Masterman : f' 


her husband's maternity benefit. : 





CORRESPONDENCE. 


OTHER EXPERIENCES OF THE PANEL. 
Dr. A. W. Harrison (Merton) writes: It seems strange 
that Dr. Rosa Ford does not appreciate the fundamental 
error in her figures. Surely it should be .obvious that 
during the first three months a doctor’s list of accepted 
patients, in any given community, will contain the names 
of all those who are ill, but not all those who will be paid 
for; the average number on one’s list has really nothing 
to do with it. Until the final distribution any calculations 
as to the remuneration per attendance must be fallacious, 


‘since a very large number of insured persons have not 


been accepted. At the end of February, for the London 
district, only 800,000 had been accepted out of an estimated 
insured population of nearly a million and a half. 


Dr. G. A. Wyon (Bow) writes: Dr. Rosa Ford says that 
I have supposed the number of insured on my books at 
the end of thé forty-five days to have been there the whole 
time. I used that figure as a basis for calculation: but as 
a matter of fact I hold the true figure will be that which 
I will have at the end of the quarter. That is the figure 
which will. be used to calculate remuneration from, and 
I can hardly think Dr. Ford’s friend will be prepared to be 
paid only proportionately to the fime an insured person 
has been on his books—he will want payment as from 
January 15th for each and all. ; 

Dr. Ford’s attempted proof of her point is, of course, a 
petitio principtt. She says in effect: Let us say I see 
2 per cent. of those accepted in the first week and 2 per 
cent, ditto in the second week, then the average percentage 
is 2 per cent.” Of course; but what is wanted is fact, 
and I have since worked out from my daybook my actual 
figures of work done in the first six weeks. The attend- 
ances were 122 for the first week and 155 for the second, 
67 (a rate of 154 per week) for January 29th to 31st, and 
157, 156, 144, 174. for the four weeks of February. My 
acceptances at the ends of the corresponding periods were 
705, 1,097, 1,189, 1,255, 1,298, 1,331, 1,375. The curve of 
acceptance is very steep for the first ten days, and after 
that very gradual. The curve of attendances ought, on 
Dr. Ford’s theory, to be parallel to the former, and its 
ordinates to be about 2 per cent. of the ordinates of the 
former curve. Asa matter of fact it is roughly level, and 
its ordinates vary from 25 per cent. on the first day to 1.7 
per cent.on the seventeenth day. I can give more detailed 
figures if desired, but I think those above are enough to 
absolutely dispose of Dr. Ford’s theory. 


Systems OF PayMENT. 

Dr. Lionet Jas. Picton (Holmes Chapel, Cheshire) 
writes: In your issue of March 8th the three systems of 
payment for medical work are curiously contrasted. In 
your editorial you quote Mr. Sidney Webb in his advocacy 
of a salaried service; Dr. Ledward in his letter in the 
SuprLeMENT urges the claims of payment, for work done; | 
whilst you, Sir, appear in the unexpected réle of an 
advocate of contract practice. — 

Certainly Dr. Ledward appears to have the most states- 
manlike grounds for the faith that isin him. You utter a 
warning against prophecy without knowledge. He, 
writing in the light of Gibbon’s study of the German 
experience, points to the valetudinarianism which, more 
serious, more extensive, and more insidious than gross 
malingering, has arisen to detract from the value of the 
German insurance law. ; 

What is the remedy? Gibbon points to it at once— 
namely, that the patient should bear some part of the cost 
of attendance, : 

That this is impossible under the present Act is beside 
the mark. The Irish aré already asking that the medical 
benefit shall be extended to them only on the condition 
that their dependants shall be included. In arranging for 
the further payments which that inclusion would aque 
—whether here or in Ireland—the responsibility of the 
patient to bear a moiety could be inserted as one of the 
features of the arrangement. 

The Stockport, Macclesfield, and East Cheshire Division 


‘have shown how such a method can be adapted as a 


voluntary system under the existing Act. 
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Asa. correction of valetudinarianism, however, no con- 
tracting out system would fulfil the requirements. 
An amending Act would be essential. 


Tue Present SITUATION AND Future Poticy. 

Dr. ArtHuR Kine (Bow, Devon) writes: Out of some 
remarks of mine in a letter in the SuppLementT of 
February 22nd there has arisen, it seems, a little annoy- 
ance and also some controversy: in respect of the meaning 
of terms. For the first part Iam sorry; but probably 
those who indulged this feeling have by this time dis- 
covered their error and the way they fell into it. 

May I now, by your courtesy, try to explain what I 
conceive to be the essential differences between a trade 
and profession, and especially in regard to ours ? 

The cleavage lies not along the lines of money, quantity, 
social formularies, or even education, but in something far 
deeper—in ideals. 

Of course both trades and professions have aims and 
exoteric laws which are common property. Both barter 
their wares for a livelihood and must be honest in their 
dealings. But the esoteric code is the distinguishing 
feature of the professional calling, in which, I take it, 
the interest of the client or patient must be the para- 
mount consideration when giving advice or rendering 
a service from a highly trained and specialized know- 
ledge or experience, although this may conflict with the 
material interests of the professional man. In other 
words, he might derive bigger fees fromi other advice. 
In the case of a man engaged in trade he is ethically 
under no such obligation, and, in fact, the best business 
man is he who sells the greatest amount of goods at the 
largest profit. 

Th> Hippocratic oath has, I believe, no equivalent in 
trade circles, and, though the various guilds exercise 
a control over commercial morality, there is no “real 
lofty human sentiment as the first principle of their 
organization. Dr. George Surbled, in his Medical 
Etiquette (London: Sherratt and Hughes), epitomizes 
the oath thus: “The doctor must be learned, skilful in 
his art, and honest in every action of life.” Contract 
practice as we know it kills the very soul of medicine. 
This is the chief basis of my objections from the 
professional standpoint. 


FRIENDLY SOCIETIES AND THEIR AGED AND INFIRM 
MEMBERS. 

Dr. J. Pirre (Leamington Spa) writes: For insured 
persons over 65 at the commencement of the Act, the 
same contributions are phid by the employees until they 
reach the age of 70, and in addition a special parlia- 
mentary grant is made of 2d.a week. In the case of all 
other insured persons, the State 2d. goes to swell the 
fund out of which benefits are to be paid; but not so 
where these veterans of labour are concerned. In their 
hard case it is credited to their approved society, and the 
. only benefits they are entitled to are just such as their 
approved society decides they are to have. In the 
majority of cases the societies have decided that they are 
to receive no medical benefit. In effect the approved 
societies have apparently captured the State 2d. for their 
other members although it was paid into them in respect 
of those over 65, And once again the cry is going out over 
the land, “ We appeal to the charity of your noble pro- 
fession not to be hard on these poor old people.” 


Howipay MAKERS AND CONVALESCENTS. 

Dr. J. W. PripMore (Honorary Secretary, Isle of Wight 
Local Medical Committee) writes : As one of the deputa- 
tion present at the recent meeting with the Commis- 
sioners held to discuss the provision of medical attendance 
upon insured persons temporarily absent from home upon 
holidays or for other reasons, I cannot endorse the state- 
ment that “the net result of the conference would seem 


to be that the matter, so far as health and holiday resorts. 


on the one hand and industrial centres on the other are 
concerned, could only be settled by a financial adjustment 
between the two groups” of practitioners concerned, To 
my mind the net result was that the medical members 


present largely upheld the view that it was the Govern-' 
w 


ment alone who should bear the onus of the situation, 
as it was solely due to their action that difficulty had 
arisen, Had they consulted ‘the profession in the first 


HOSPITALS AND ASYLUMS. 











instance they would never have been led to promise 
benefits which they find it so difficult to provide. I fail 
to see why the representatives of the British Medical 
Association present should have ignored this most mani- 
fest temper of the medical deputation in their report or 
summary in the Journat of March 8th. 

I should like to repeat my suggestion made at this 
——s that the sum of one penny per month for every 
insured person should be subscribed by those of them 
who desire to “ pay in” for medical benefit while holiday- 
making. In this way a very large sum would be raised 
from which to settle any possible doctor’s bill according 
to a stipulated tariff. Of course I know that such a 
scheme may not be possible under the existing Act, but 
it might be kept in view in order that it may be inserted 
in an amending Act which is certain to come before long. 

The tacit lying-down policy.of the British Medical 
Association, as shown in their comments on the meeting, 
is not likely to improve their position in the eyes of the 
rank and file of the profession. 

*.* Our correspondent, by omitting the first words of 
the sentence he quotes, has, we think, formed a wrong 
impression, which is reflected in his letter. These words 
were, “The Commissioners undertook to consider the 
views expressed, but the net result of the conference,” 
etc. Various aspects of the matter have been discussed 
again and again in the JournaL, and it will receive 
further attention from the Association. The paragraph 
was not a report by the representatives of the British 
Medical Association, and did not contain, and was not 
meant to contain, any comment. After. Mr. Schuster’s 
speech, it was clear that the conference could have no 
other result than that indicated, since Mr. Schuster, 
speaking for the Commissioners, made it plain that there 
was no other source than the Local Insurance Fund in 
the localities concerned. We may refer our correspondent 
to the report of the rig, 5 of the State Sickness 
Insurance Committee held on March 13th, published in 
the SuprLemMeENT for this week, p. 275. 


Gospitals and Asylums. 


BUCKS COUNTY LUNATIC ASYLUM. 

THE annual report for the year 1911 of Dr. H. Kerr, Medical 
eo see caang om shows that on January Ist, 1911, there were 676 
patients on the asylum registers, and 699, the highest number 
yet recorded, on the last day of the year. The total cases under 
care during the year numbered 874and the average number 
daily resident . The increase of Buckinghamshire cases, 
Dr. Kerr says, during the past two years has been much above 
the average, and the proportion of the insane to general Popale- 
tion has also increased. This ratio in 1911 was 3.3 per 1,000 as 
compared with 2.7 per 1,000 in 1891. This increase Dr. Kerr 
attributes in part to the larger number of congenital and senile 
cases, formerly taken to the workhouse, now admitted to the 
asylum under certificates, and also to an increasing accumulation 
of chronic cases in the asylum. 

During the year 198 were admitted, of whom 183 were direct 
and 15 indirect admissions. Of the direct admissions, in 62 the 
attacks were first attacks within three, and in 28 more within 
twelve months of admission; in 43 not-first attacks within 
twelve months, and in the remainder, including 22 congenital 
cases, the attacks were of more than twelve months’ duration 
on admission. The direct admissions were classified, according 
to the forms of mental disorder, into: Recent mania 36,. 
recurrent 28; recent. melancholia 21, chronic and recurrent 
17; senile dementia, 22; general paralysis, 12; delusional 
insanity, 10; insanity with gross brain lesions; 7; insanity with 
epilepsy, 3; aw dementia, 3; not insane, I; and’ con- 
genital defect, 22. The large number of cases of mental disease 
of unfavourable prognosis is notable.. As to probable causation, 
alcohol was assigned in 15, syphilis in 11, and influenza in 4; 
diseases of the nervous system in 14; other bodily diseases in 4; 
child-bearing in 2; critical periods in 30; bodily trauma in 2; 
and mental distress in 16. An insane heredity was ascertained 
in 56 and of other neuropathies in 5, whilst congenital defect 
not amounting to imbecility existed in4. During the year 69 
were discharged as recovered, giving a recovery-rate on the 
direct admissions of 37.7 per cent., or of recoveries in and on 
the direct admissions of 12.3 per cent.; also 12 were discharged 
as relieved and 17 as not improved. , 

During the year 77 died, giving a death-rate on the average 
number resident of 11.1 per cent. The deaths were due in 5 
diseases of the nervous system, including 9 from general 

lysis; in 12 to diseases of the heart and blood vessels; in 

to respiratory diseases; in 1 to pyonephrosis ; in 1 to fracture 

of skull (sustained: before admission), and in the remainder to, 

general diseases, including 4 from senile decay, and 12 frony 
tuberculous diseases. 
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THE INSURANCE SCHEME. 


STATE SICKNESS INSURANCE COMMITTEE. 


On Thursday, March 13th, a meeting of the State 
Sickness Insurance Committee appointed by the Special 
Representative Meeting in November, 1912, was held at the 
house of the Association,429, Strand, W.C. Mr. T. JENNER 
VERRALL (Chairman of Representative Meetings) was 
in the chair, and the other members present were: 
England and Wales: Dr. R. M. Beaton (London), 
Dr. E. R. Fothergill (Brighton), Mr. Herbert Jones 
(Hereford), Dr. Constance E. Long (London), Dr. E. O. 
Price (Bangor), Mr. E. B. Turner (London). Scotland: 
Dr. R. McKenzie Johnston. Ez officio: Dr. Edwin 
Rayner (Treasurer). 


APOLOGIES FOR ABSENCE. 

Apologies for absence were read from the Chairman 
(Dr. Macdonald), the President (Sir James Barr), Dr. J. 
Adams (Glasgow), Dr. T. B. Costello (Tuam), Mr. D. F. 
Todd (Sunderland), and Dr. D. G. Thomson (Norwich). 


Expenses OF LEGAL ACTION. 


The Committee continued from previous meetings the _ 


consideration of an application from a Division asking 
that certain legal expenses incurred by it should be 
defrayed out of the Central Insurance Defence Fund. 
Having fully considered the facts and the explanations 
given, the Committee resolved to sanction the payment in 
this case, but to notify that the Committee did not approve 
of legal expenses, which it was intended to charge to the 
Association or any fund administered by it, being incurred 
without the previous consent of the central organization. 


Persons MAKING THEIR OWN ARRANGEMENTS. 

The position with regard to the permission under the 
Insurance Act authorizing the Insurance Committees to 
allow persons to make their own arrangements for medical 
attendance and treatment was considered in connexion 
with an application from a member for advice. The 
Committee expressed the opinion that, in view of the 
uncertainty of the legal position and of the stringent 
regulations issued by the Commissioners with regard to 
contracting out, it could not take the responsibility of 
recommending the practitioner to remain off the panel. 


PostTION IN THE EASTERN VALLEYS OF MONMOUTHSHIRE. 

The Mepicat Secretary reported that, in accordance 
with the instructions of the Committee, he had visited 
South Wales and had attended a meeting of the profession 
at Pontypool, and that he found the present state of affairs 
to be as follows : 

That the miners had in the past paid their medical 
attendants a poundage of 3d. for attendance upon them- 
selves and their families ; that it had been agreed between 
the profession and the workmen that under the new con- 
ditions, in addition to the allowance for medical benefit 
under the Act, the latter should pay a twopenny poundage 
in respect of their families; that some of the men had 
considered the present a good opportunity for endeavour- 
ing to get control of the profession, and had insisted on 
the poundage being paid through a Workmen’s Committee, 
but that the practitioners would not agree to that arrange- 
ment; that the workmen had also demanded the inclusion 
of “free midwifery” for the poundage instead of attend- 
ance on “ emergency midwifery” as before, which demand 
the profession refused ; that they were now attempting to 
set up a scheme for the whole district employing six 
whole-time medical officers of the fund, but so far had 
only obtained one; that the meeting had asked for an 
assurance of the financial support of the Committee if 
it were found to be n A 

The Medical Secretary stated that he had expressed 
the opinion that the Committee would give such an 
pene Bs tr g. 
The Committee instructed the Medical Secretary to 
‘assure the practitioners in the Eastern Valleys of its 
nergy with them in their fight, and to inform them 

80 


r as the funds placed at its disposal would allow, 


it would be prepared to consider claims necessary 


by their fight, 
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PosiTIon IN Forest oF DEan. 

The Mepicat Secretary further reported that he had 
attended a meeting of the profession in the Forest of Dean 
and found the following to be the state of affairs in that 
district: 

That in the past the colliery and works surgeons had 
been obviously underpaid, having only received on an 
average 13s. for workers and families as against, in other 
parts of the country for a similar class of practice, 19s.; 
that upon the passing of the Act the profession - had 
decided to endeavour to raise the general fees, and had 
after considerable discussion demanded the same general 
rate as before, plus the insurance payment which the 
workmen had declined to give; that the workmen were 
now endeavouring to form a medical aid association for 
the dependants, employing medical officers on the panel, 
and that they had already obtained one medical officer 
and threatened to introduce more; that the profession 
was absolutely united in its demands; and that the 
meeting had asked for a similar indication of the effective 
support of the Association as had been requested at 
Pontypool, to which he had given a similar answer. 

The Cornmitiee gave instructions that a similar answer 
should be sent to the Forest of Dean practitioners as had 
been given to the profession in the Eastern Valleys. 


TREATMENT OF INSURED Persons oveR 65 YEARS 
oF AGE. 

A letter forwarded to the Commissioners, Mr. Master- 
man, and certain representatives of friendly societies, in 
accordance with the instructions of the Committee (see 
SupPLEMENT, March Ist, page 222), was submitted, and Mr. 
TuRNER stated that at a meeting of the London Insurance 
Committee (of which he was a member) held on March 5th 
a discussion had taken place concerning this question, 
during the course of which Mr. Moffrey and another 
representative of the friendly societies had stated that so 
long as their societies had the money the same fees would 
be paid for members over 65 as for insured persons in 
accordance with the arrangements entered into at the 


conference with representatives of the British Medical 


Association. 


Furure Action. 

A report by the Medical Secretary on the replies received 
from practitioners in answer to questions issued to them 
and to the Divisional Secretaries with regard to their 
experiences of the working of the Insurance Act, together 
with a note of the chief objections to panel service, with 
suggestions for alterations based upon these replies, were 
referred to a subcommittee consisting of the Chairman, 
Mr. E. B. Turner, Dr. Beaton, Dr. McKenzie Johnston, 
Dr. E. R. Fothergill, Mr. C. E. S. Flemming, Mr. E. H. 
Willock, Dr.. W. Courtenay Milward, and Dr. H. H. 
Tomkins, for report. 


PRoPosED SICKNESS, ACCIDENT, AND PENSION Funp. 

The report of the subcommittee on a proposed sickness, 
accident, and pension fund was further considered, together 
with reports by the Financial Secretary and Business 
Manager, Dr. Beaton and Mr. Herbert Jones, on inquiries 
made since the last meeting of the Committee. A special 
subcommittee, consisting of the Chairman, Dr. Beaton, 
Dr. Biggs, Dr. Fothergill, Mr. Herbert Jones, Mr. D. F. 
Todd, and Dr. McKenzie Johnston, was appointed to make 
a further report on the subject. 


RELATION OF Division To INsuRANCE AREAS. 

The subcommittee had recommended that the Divisions 
should be immediately consulted as to the desirability of 
their boundaries being made coterminous with those of 
the Insurance and District Committee areas, and the 
State Sickness Insurance Committee expressed the 
opinion that, other things being equal, it would be a dis- 
tinct advantage if the areas of the Divisions were made 
coterminous with insurance areas. The Committee 
further résolved to ask the opinion of the Organization 
Committee. ; 

The Committee further adopted certain recommenda- 
tions to the Council bearing on the ‘subject of the co- 
operation between the Divisions and the corresponding 
Local Medical Committees. 
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[MPROVEMENT TO BE OBTAINED BY AGREEMENT BETWEEN 
Locat Mepicat CoMMITTEEs. 
After considering another recommendation of the sub- 
committee the Committee resolved as follows :— 


That it be recommended to the Council: 


(a) That efforts be made by Local Medical Committees in 
every area to obtain the adoption by the Insurance Com- 
mittees (in exercise of the power conferred upon them by 
Medical Regulation 52 (1) ) of a Standing Order to the effect 
that all matters connected with the administration of 
medical benefit be referred, in the first place, to the Medical 
Service Subcommittee. 

(b) That Insurance Committees be urged to provide by 
Standing Order that all matters which are considered in 
private by the Medical Service Subcommittee should, on 
report to the Insurance Committee, be considered in private 
by that Committee. 

(c) That all matters concerning the question of the right 
of insured persons being ‘allowed to make their own 
arrangements ’’ should, by resolution or Standing Order of 
Insurance Committees, stand referred, in the first instance, 
to the Medical Service Subcommittee. 

(d) That the form of contract between medical practi- 
tioners and Insurance Committees should be referred to the 
Local Medical Committee for consideration before being 
sent for signature to the practitioners concerned, and 
should be returned to the Local Medical Committee after 
signature. 

(e) That no agreement between practitioners and Insurance 
Committees should be entered into for more than one year. 

(f) That in the event of the appointment of consulting 
medical officers they should be whole-time officers, and 
‘opportunity. should be given to the Local Medical Com- 
mittees to make nominations for such appointments. 


Seamen’s Nationa Insurance Socrery. 

The Provisional Regulations issued by the Insurance 
Commissioners modifying, as regards members of the 
Seamen’s National Insurance Society, the provisions of 
the Act so far as concerned the administration of medical 
and sanatorium benefit, and the Provisional Regulations 
for the administration of such benefits with a memo- 
randum by the Medical Secretary thereon, were con- 
sidered. he Committee resolved to consider the matter 
further, but in the meanwhile adopted the following 
resolution : 

That a communication be addressed to the Honorary Secre- 
taries of Divisions and Branches connected with seaports, 
drawing attention to the successful action taken by the 
Southampton profession in respect of the right of ‘‘ free 
choice of doctor,” and asking them to urge the local pro- 
fession to take similar action in connexion with the 
ane of service under the Seamen’s Insurance 

ociety. 


Howtmpay Makers AND CONVALESCENTS. 

It was reported that, in response to an invitation, Dr. 
Fothergill and the Deputy Medical Secretary, at the 
request of the Chairman of the Committee, had attended 
the conference on March 5th between representatives of 
various Local Medical Committees and the Insurance 
Commissioners for the purpose of discussing the ques- 
tion of payment of practitioners for attendance upon 
persons temporarily absent from their homes. Dr. 
Fothergill reported that about thirty representatives 
of the profession from both inland and seaside health 
resorts, and from towns from which numbers of insured 
persons periodically went for a holiday, had been present 
at the conference with the Commissioners. He stated 
that the medical practitioners present were unanimous 
that payment for attendance on this class of insured 
persons must be upon a Lae ays per attendance scheme ; 
that suggestions were made for the formation of a fund 
for the payment of bills incurred in treating such persons 
by means of a payment from every insured person, and 
also by means of @ deduction from the payments due to 
each doctor on the panel; that he himself Tea suggested 
that any fund formed should not be liable in respect of 
the treatment of persons away from their own homes for 
a period of less than one week ; that every insured person 
should insure by paying an annual sum of ld.; that the 
fund thus fletaned: should be divided upon a payment per 
attendance system among the doctors actually treatin 

ple; that the Commissioners’ representatives had 
istened to all the suggestions made, had stated that: 
these would be carefully considered, and had thanked the’ 
representatives for their attendance, 





Pusiic Mepicat Service ScHEemss. 

It was reported that the Chairman had, on behalf of the 
Committee, approved schemes for the treatment of un- 
insured persons at the following places: Harrow, Oxford, 
North Manchester. : 

A scheme for the treatment of uninsured persons sub- 
mitted by the Torquay Division was approved. Certain 
other schemes submitted by Provisional Committees and 
similar bodies were approved subject to sanction by the 
Divisions concerned. 


CERTIFICATES FROM PangeL Decors. 

A letter was read from the Chairman (Dr. Macdonald), 
who was unavoidably absent, drawing attention to a com- 
munication from the Commissioners published in the lay 
press, to the effect that a panel practitioner by the terms 
of his agreement must furnish such certificates “as are 
required to be furnished by that person in connexion with 
any claim for sickness or disablement benefit under the 
National Insurance Act made by him in pursuance of the 
rules of the society of which he is a member, or of the 
Insurance Committee, as the case may be. This includes 
not merely certificates ‘on’ and ‘off’ benefit, but also 
such other certificates during the intervening period as 
may be required under the rules of the society or the 
committee.” oie 

The Commitee resolved : 

That, in the opinion of the Committee, notwithstanding any 
statement to the contrary, panel doctors are not required to 
give certificates during the course of an illness for any 
other purposes except those in connexion with a claim for 
sickness or disablement benefit under-the Insurance Act. 








AMectingsof Branches and Bibisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the Journat. | 

BIRMINGHAM BRANCH: 
Coventry Drvision. 
A MEETING of the Coventry Division was held on March 4th, 
Dr. Haw ey being in the chair. 

Ethical Rules.—After certain ethical matters had been 
discussed, it was resolved to take the necessary steps to 
adopt the new ethical rules, 

Paper.—Dr. W. H. Wynne read a paper on tuberculin in 
the treatment of ey tuberculosis. Many questions 
were afterwards asked, all the speakers joining in expressin 
their appreciation of Dr. Wynne’s kindness in giving sue 
a clear account of a subject still controversial. 


BOMBAY BRANCH. 
Tue ordinary meeting of the Bombay Branch was held 
in the University pe on February 20th, when Dr, 
SoraB Nariman occupied the chair, and twenty other 
members were present. 

Elections and Appointments.—It was announced that 
seven new members had been elected by the Council of 
the Branch. Lieutenant-Colonel C. H. L. Meyer, L.M.S., 
was nominated a member of the Central Council for the 
grouped Indian, Assam, Burma, and Ceylon Branches, 
and was also appointed a substitute representative in 
place of Major S. C. Evans, I.M.S., till the next annual 
meeting. 

Pathological Specimens.—Major E. F, Gorpon Tuckgr, 
1I.M.S., showed the following pathological specimens: (1) 
Ossifying chondroma of the thyroid gland; (2) horns from 
a warty growth on the breast of a male; (3) aneurysm in 
the heart of a European who died in sleep; (4) an un- 
usually large stone removed from the human bladder in 
1832 after breaking with a cephalotribe; (5) aneurysm 
of the transverse aortic arch which had undergone spon- 
taneous cure; (6) aneurysms of the a innominate and 
left common carotid in one patient. jor 8S. C, Evans,’ 
L.M.S., showed: (1) A ureteral stone he had removed suc- 
cessfully. after abdominal section in a girl who was 
operated on for. a supposed haematoma; (2) sarcoma of 
the ovary. Lieutenant-Colonel Asnton Street sent ‘a 
fatty tumour weighing 36 lb. which he had removed from 
the back of a Hindu female aged 42, 
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CAMBRIDGE AND HUNTINGDON BRANCH: 
Istz oF Ey Drvision. 
A MEETING of the above Division was held at March on 
March 11th, when there were present Dr. H. C. Mracock 
‘ (Chairman), Drs. Tylor, Nix, Horrocks, Martin, Hendley, 
Harding, Stephens, Curl, Beckett, Burgess, Fegan, and 
Waters. 

It was unanimously resolved : 

That this Division is of opinion thata medical union should 
be started throughout the country on the lines of a trades 
union, and registered as such; that this union should not 
interfere with the British Medical Association, which should 
continue to discharge the duties connected with the 
scientic and social life of the profession. 

That this Division looks to the British Medical Association 
to take the initiative in establishing this union. 

It was resolved to write to neighbouring Divisions 
asking particulars of their arrangements with uninsured 
persons, and stating those adopted in this Division. 

It was resolved that a letter be sent to the Honorary 
Secretary of the West Norfolk Division with regard to the 
inclusion of Upwell and Outwell within the area of this 
Division. 





CORRECTION.—In the va of the meeting of the Boston and 
Spalding Division published on March Ist, p. 223, the word 
‘cover’? in the paragraph headed ‘‘ Uninsured Men”’ should 
have been ‘‘ under.”’ 








Association Potices. 
ANNUAL REPRESENTATIVE MEETING, 1918. 


DATE OF MEETING. 
Tue Annual Representative Meeting of the Association, 
1913, will be held at Brighton on Friday, July 18th, and 
following days, as may be required. 


NOTICES OF MOTION: LAST DAY FOR RECEPTION. 
ATTENTION is drawn to the fact that Notices of Motion 
from Divisions and Branches for the consideration of the 
Annual Representative Meeting at Brighton in July next, 
relating to questions affecting the honour and interests 
of the medical profession or of the Association (By-law 37), 
must be published in the British Mepicat JourNaL not 
later than the issue of April 19th, and for this purpose 
should be received by me not later than April 12th, 19153. 
Notices of Motion proposing to make any addition to, or 
any amendment, alteration or repeal of ony Reaueen or 
By-law, or to make any new Regulation or By-law (Article 
31), must be published in the Journat not later than the 
issue of May 17th, and received by me not later than 
May 10th, 1913. 

By Order, 


ALFRED Cox, 


February 4th, 1913. Medical Secretary. 


QUARTERLY MEETING OF COUNCIL. 
THE Quarterly Meeting of the Council will be held at 
Two o’clock in the afternoon of Wednesday, April 23rd, in 
the Council Room at 429, Strand, London, W.C. 
By Order, 


Guy ELuistTon, 
Financial Secretary and Business Manager. 


March 13th, 1913. 





BRANCH AND DIVISION MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH: CAMBERWELL DIVISION. 
—A special meeting will be held at Southwark Infirmary, East 
Dulwich Grove (Station, East Dulwich Elevated ne poe s on 


Thursday, March 27th, at 4 p.m. Agenda: Alteration of the. 


rules of the Division ‘as suggested by the Central Organization 
Committee and recommended by the Executive Committee of 
the Division. An ordinary meeting will be held at the con- 
clusion of the special meeting, when Dr. Hector Cameron will 
read @ paper on “The Uses and Abuses of Patent Foods in 
Infancy.” —J. H. CLATWORTHY, 145, Denmark Hill, 8.E. 
NORTH OF ENGLAND BRANCH: NEWCASTLE-ON-TYNE DIvi- 
SION.—It has been found necessary again to alter the date of 
the demonstration arranged by the Newcastle-on-Tyne Division 
to March 28th, when Professor R. A. Bolam will lecture on 
Medico-legal Tests for Blood.—R. J. WILLAN, Honorary 
Secretary, 25, Ellison Place, Newcastle-on-Tyne. se 
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ital Statistics. 


i HEALTH OF SCOTTISH TOWNS. 

In the sixteen largest Scottish towns 1,108 births and 862 deaths 
were registered during the week ending Saturday, March 8th. The 
annual rate of mortality in these towns, which had been 20.4, 18.7, and 
20.7 per 1,000 in the three preceding weeks. fell to 19.9 in the week 
under notice, but was 2.5 per 1,000 above the rate recorded in the 
ninety-six large English towns. Among the several Scottish towns 
the death-rates ranged from 11.7 in Falkirk and 14.0 in Paisley and in 
Motherwell to 20.9 in Kirkcaldy, 21.8 in Glasgow and in Aberdeen, and 
22.1 in Leith and in Greenock. The mortality from the principal 
infective diseases averaged 2.0 per 1,000, and was highest in Clydebank 
and Motherwell. The 427 deaths from all causes registered in Glasgow 
included 30 from whooping-cough, 8 from infantile diarrhoeal diseases, 
7 from diphtheria, 3 from measles, 1 from enteric fever, and 1 from 
scarlet fever. Six deaths from whooping-cough and 3 from infantile 
diarrhoeal diseases were recorded in Edinburgh; 3 from diphtheria 
and 2 from whooping-cough in Aberdeen; and 3 from whooping-cough 
in Motherwell, 2 in Leith, and 2 in Greenock. 


HEALTH OF IRISH TOWNS. é 

DurinG the week ending Saturday, March 8th, 574 births and 533 
deaths were registered in the twenty-seven principal urban districts of 
Ireland, as against 693 births and 532 deaths in the preceding period. 
These deaths represent a mortality of 23.2 per 1,000 of the aggregate 
population in the districts in question, as against 23.1 per 1,000 in the 
previous period. The mortality is these Irish areas was, therefore, 
4.8 por 1,000 higher than the corresponding rate in the ninety-six 
English towns during the week ending on the same date. The birth- 
rate, on the other hand, was eqnal to 25.0 per 1,000 of population.. As 
for mortality of individual localities, that in the Dublin registration 
area was 23.0, as against an average of 24.2 for the previous four weeks, 
in Dublin city 24.5 (as against 24.9), in Belfast 23.3 (as against 23.0), in 
Cork 24.5 (as against 26.5), in Londonderry 14.0 (as against 15.6), in 
Limerick 19.0 (as against 17.6),and in Waterford 34.2 (as against 23.7). 
The zymotic death-rate was 1.7, as against 1.8 in the previous week. 





ENGLISH URBAN MORTALITY DURING 1912. 
[SPECIALLY REPORTED FOR THE ““BRITISH MEDICAL JOURNAL.’’] 
In the accompanying table will be found summarized the vital 
statistics of ninety-five of the largest English towns for the fifty-two 
weeks ending December 28th, 1912. The 437,364 births registered in 
these towns during that period were equal to a rate of 24.9 per 1,000 of 
the population, estimated at 17,639,881 persons in the middle of the 
year. London the birth-rate was 24.7 per 1,000, while among the 
other towns it ranged from 14.4 in Bourneniouth and in Southport, 15.0 
in Hastings, 15.9 in Hornsey and in Blackpool, 16.2 in Eastbourne, 16.7 
in Bath, and 17.6 in Iiford to 30.4 in South Shields, 30.5 in Stockton-on- 
Tees, 31.3in Stoke-on-Trent, 31.4 in Sunderland, 31.7 in St. Helens and 

in Middlesbrough, and 33.0 in Rhondda. iety! 

The 242,689 deaths registered in these towns were equal to a rate of 
13.8 per 1,000; in London the death-rate was 13.6 per 1,000, while among 
the other towns the lowest rates were 7.5 in Ilford, 8.9in Southend, 
9.1 in Wimbledon, 9.3 in Hornsey, 9.5in Ealing, and 9,7 in Enfield, in 
Gillingham, and in Eastbourne, and the highest rates were 15.8 in 
Stoke-on-Trent and in Bootle, 16.0 in Manchester. 16.1 in Oldham, 16.5 
in Salford, 16.6 in Preston, 17.2 in Middlesbrough, and 18.lin Liverpool. 

The deaths included 780 which were attributed to enteric fever, 7 to 
small-pox, 8,193 to measles, 1,136 to scarlet fever, 4,594 to whooping-cough, 
2,249 to diphtheria, and 4,758 to diarrhoea and enteritis (among children 
under 2 years ot age). The 7 fatal cases of small-pox included 3 in 
Bristol and 1 each in London, Wolverhampton, Manchester, and 
Huddersfield. The 780 deaths from enteric fever were equal to a rate 
of 0.04 per 1,000; in London the death-rate from this disease was 0.03; 
in the other towns the highest rates were 0.09 in Portsmouth, 0.10 in 
Merthyr Tydfil, 0.12 in Warrington and in Hull, 0.14 in Wigan, 0.16 
in Devonport and in Rotherham, and 0.17 in Bradford. The 8,193 
fatal cases of measles were equal to a rate of 0.47 per 1,0C0;. the 
measles death-date in London was 0.40 per 1,000, and the highest rates 
in the other towns were 0.85in West Ham,0.89 in Bootle, 1.06 in Salford, 
1.10 in Cardiff, 1.15 in Liverpool and in Warrington, 1.42 in Merthyr 
Tydfil, 1.51 in Rotherham, and 1.70 in Middlesbrough. The 1,136 
deaths from scarlet fever corresponded to a rate of 0 06 per 1,000; in 
T.ondon the death-rate from this cause was 0.04 per 1,000, while among 
the other towns the rates ranged upwards to 0.17 in Coventry and in 
St. Helens, 0.18 in Birmingham and in Huddersfield, 0.19 in Barnsley, 
in Middlesbrough, and. in Darlington, 0.27 in Aberdare, and 0.31 in 
Preston. The 4,594 fatal cases of whooping-cough were equal to a rate 
of 0.26 per 1,000; the mortality from this disease in London was equal 
to a rate of 0.22 per 1,000; in the other tcewns the highest rates 
were 0.47 in Grimsby, 0.48 in St. Helens, 0.50 in Barrow-in-Furnéss, 
0.51 in Rhondda, 0.55 in Salford, 0.57 in West Bromwich, 0.85 in Walsall, 
and 1.02 in Merthyr Tydfil. The 2,249 deaths from diphtheria corre- 
sponded to a rate of 0.13 per 1,000; in London the death-rate from this 
disease was 0.10 per 1,000, while it ranged upwards in the other towns 
to 0.27 in West Hartlepool, 0.28 in Swansea, 0.30 in Gillingham, 0.34 in 
Preston, 0.40 in Barrow-on-Furness, 0.53 in Portsmouth, and 0.88 in 
Cambridge. The 4,758 deaths attributed to diarrhoea and enteritis 
among children under 2 years of age were in the proportion of 10.88 to 
1,000 of the births registered during the year ; the highest proportions 
recorded in the several towns were 15.25 in Walsall, 15.63 in Wigan, 
16.17 in Burnley, 17.02 in Stoke-on-Trent, 17.29 in Birkenhead, and 20.42 
in Liverpool. - : ee P : 

Infant mortality, measured by the proportion of deaths among 
childrén under 1 year of age to registered births. was equal to 101 per 
1,000; in London the rate of infant. mortality was 90 per 1,000, while 
among the other towns the rates ranged from 55 in Southend, 63 in 
Tiford, 66 in Cambridge, 67 in Hastings, 68 in Wimbledon, and 69 in 
Acton and in Gillingham to 125 in Liverpool and in Middlesbrough, 
128 in Stoke-on-Trent, in Wigan, in Salford, in Rhondda, and in 
Merthyr Tydfil, and 133 in Walsall. : 

The causes of 2,041, or 0.8 per cent. of the deaths in the ninety-five 
towns last year, were not certified either b: 
titioner or by a coroner. 

to’ i i im, 4.5.in 


deaths were duly certified. 
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Aabal a Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
THE following appointments have been announced at the Admiralty: 
Fleet Surgeon THomas T. JEANS, to thé Swiftswre, on recommis- 
sioning, March 25th, and for general staff duties on pooamind flagship, 
undated. Fleet Surgeon FREDERICK FEDARB, M.B., to the Princess 
Royal, vice Jeans, March 25th. Fleet Surgeon aia ‘Grpedss. to the 
Albemarle, vice May, April 1st, 1913. Fleet Surgeon HERBERT H. GILL, 
to the Irresistible, on recommissioning, March 27th. Fleet Surgeons 
RIcHARD A. FitcH, JoHN A. KEoGH, M.B.,°PERctvan M. May, to the 
President, additional, for three months’ course of instruction for 
senior medical officers at the Royal Naval Medical School, Greenwich, 
April Ist, 1913. Staff Surgeon JoHN Martin to the Formidable, 
temporary, vice Cameron, April Ist, 1913. Staff Surgeon CHRISTIAN 
B. FAIRBANK, to the Hecla, vice Bolster, April ist, 1913. Staff Surgeon 
WARREN G. WEstcoTT, to the Liverpool, on recommissioning, March 
14th, 1913. Staff Surgeon Jonn P. H. GREENHALGH, M.B., to the 
Ganges, for Shotley Training Establishment, temporarily, March 10th. 
Staff Surgeon FREDERICK Cock, to the Swi, iftsure, on recommissioning 
for voyage out, March 25th, and the Sphinx, vice Kennedy, undated 
Staff Surgeon Joun 8. DUpDpDING, to the Irresistible, on recommission- 
ing, March 27th. Staff Surgeon James A. ForREsT, M.B., to the 
Berwick, on recommissioning, March 27th, Staff Surgeons MALCOLM 
CAMERON, M.B., ALFRED WooLLcoMBE, Francis BOLSTER, M.B., 
ALANG. EastmMEnt, Francis J. L. P. McKenna, M.B., to the President 
for three months’ course of instruction for senior medical officers at 
the Royal Naval Medical School, Greenwich, April 1st, 1913. Surgeon 
GEOFFREY P. ADSHEAD, M.B., to the Swiftsure, on recommissioning, 
March 25th. Surgeon Horace E. R. STEPHENS, M.B., to the Vivid, 
additional, for disposal, and Vivid, for Royal Naval Barracks, vice 
Cock, March 7th. Surgeon Rospmert N, W. W. BippuLPs, to the 
Berwick, on recommissioning, March 27th. 


Royat NAVAL VOLUNTEER RESERVE. 
F — R. H. Turton, M.B., F.R.C.8., appointed Surgeon, March 7th, 


INDIAN MEDICAL SERVICE. 
LIEUTENANT-COLONEL S1n RICHARD HAVELOCK CHARLES, G.C.V.O., 
retired pay, is granted the temporary rank of Surgeon-General while 
employed as — of the-Medical Board at the India Office, 
February 28th, 1913. 

Colonel G. W. P. DENNEysS, Inspector-General of Civil Hospitals, 
Central Provinces, has been oe eight months’ combined leave, 
with effect from February 27th, 1! 

Lieutenant-Colonel H. E. Banaeeats has been appointed to officiate 
as Inspector-General of Civil Hospitals, Central Provinces, during the 
absence on leave of Colonel G. W. P. Denneys. 

Major A. G. McCKENDRICK, Secretary to the Director-General, Indian 
Medical Service (Sanitary) s.p.t., has been "amo an two years’ combined 
leave, with effect from February 24th, 1913 

Major 8, P. JamEs has been transferred to foreign service under the 
Government of pepe for a period of one year, with effect from 
January 23rd, 1913 

Captain F.N. Waiter has been appointed to officiate as Secretary to 
the Director-General, Indian Medical Service (Sanitary), during the 
absence on leave of Major A. G. McKendrick. 

Lieutenant-Colonel and Honorary Colonel 8S. J. RENNIE (Lieutenant- 
Colonel, R.A.M.C., ret.), Commandant, Northern Regiment, United 
Provinces Horse, to be Honorary A.D.C. to H.E. the Commander-in- 
Chief in India. 

The. following Majors to be Lieutenant-Colonels from January 13th, 
1913.—CHARLES MILNE, M.B., VIVIAN G: DRAKE-BROCKMAN, WILLIAM 


Youne, M.B., F.R.C.S.E., Joun J. BourkKE, M.B., BERNARD R.. 


CHATTERTON, M.D.,' F.R.C.S.1., Cepric B. Prati, CHARLES E. 
WinuiaMs, M.D., JoHN N. MacuEop, C, = E., M.B., F.R.C.S.E., WALTER 
H. OGILVIE, M. B., RICHARD HEARD, M B., EDGAR R. Parry, M.B., 
PAXTON a> C. More, M.B., GEORGE BIDIE, M. D., F.R.C.8.E., OEcIL R. 
Stevens, M.D., F.R.C.S., LEONARD ROGERS, G.I. E., M.D.,. E.R. C.P., 
F.R.C.S8., ERNeEsT A. R. NEWMAN, M.D., GoRDON T. Birpwoop, M.D., 
REGINALD G. TURNER, F.R.C.S., JaMEs Davipson, D.S.O., M.D., 
Patrick P. KILKELLY, M.B., Eric H. SHARMAN, BHOLA NavtTH, 
THomas H. FoutxKsEs, F.R.C.S8. 

Captains to be Majors: dated December 27th, 1912.—ANDREW G. 
McKENDRICE, M.B., OWEN St.J. Mosrs, M.D,, F.R.C.8.E., JOHN W. 
LirtLe, M.B., HAROLD R. Nort, M.D., F.R.C.S., NoRMAN E. H. Scort, 

, CHARLES E. SoutHon, M.B., JAMES HusBanp, M.B., F.R.C.S.E., 
HENRY B. Foster, M.D., HENRY Ww. ILuins, F.R.C.S.E., EDWARD Ww. 
BROWNE, SATIS Bose, M.B.; dated January 29th, 1913: Norman §. 
WELLS, M.B., EpMoND H. B. "STANLEY, ROBERT McL. DauzIEt, M.B., 
JAMES J. Ross, M.B., SHark ABpuR Rvuzzak. 

Lieutenants on probation, January 25th, 1913. — RicHARD R. M. 
PorTER, M.B., ROBERT SWEET, M.B., EDWARD CALVERT, PaTRIcK J. 
Wa.se#, M.B., JoHn R. D. Wess, FRANCIS PH N, ARTHUR H.C. 
HI, Nawin CHAND Kaptur, JosEPH F. HomMES, ARCHIBALD C. 
MackaE, M.B., Hast SULAIMAN GULAMBUSSEIN "Hast, NARAYAN 
KamENA Bat. f the following Lieutenants h bee 

e commissions of the following Lieutenants have n confirmed, 
with effect from July 27th, 1912: JouN D. WriLson, M.B., LAURENCE 
A. P, ANDERSON, WiLtIam C. Paton, M.B., Jamus B. HANcE, M.B. 9 
STEPHEN GORDON, HAROLD K. ROWNTREE, M. B., GRAHAM Y. THOMSON, 
M.B., Bastu. F. Eminson, M.B., ANTHONY KENNEDY, SoraB 
DHUNJIBHOY RATNAGAR, COLIN McIvER. 


INDIAN SUBORDINATE MEDICAL DEPARTMENT. 

The following retirements have been approved: Senior Assistant 
Surgeon and Honorary Captain SERVULO JosEPH Pats, December 23rd, 
1912; Senior Assistant Surgeon and Honorary Captain FREDERICK 
GroRGE Fox, February 16th, 1913; Senior Assistant Surgeon and 
Honorary Lieutenant NORBERT H. CAaRLos, January Ist, 1913, 


imyyietyge se ak: 
au Army Mreprcat C 

Lowland Mounted” “Brigade Field Dembulabess —ANDREW R. Morr, 
M.B., to be Lieutenant, hag 4 7th, 1913. 

Third West Lancashire Field Ambulance.—Lieutenant RicHaRD 
pty gag be Coens Decent ber 4th, 1912; Tasoblanat FRANK Havx- 
WELL, M.B., from the Lowland Mounted Brigade Field Ambulance, to 
Pera ents ta i Pisa Ambulance Li lonel AR’ 

an Lie an THUR 
‘W. PricHarD, on completion of his period fentenant £0 command of 
& field ambulance, is retired, and is granted permission to retain his 


rank and to wear the prescribed. uniform,. Marth 5th, ame Major 
JAMES YOUNG, M.D., to be Lieutenant-Colonel, March 5th, 1 

Third London General Hospital.—Lieutenant-Colonel te 3 a 
Surgeon-Colonel JoHN ADAMS, on completion of his period of service 
in command of a general hospital, is retired, and is granted permission 
to retain his rank and to wear the prescribed uniform, March 12th, 1913, 

First London (City of London) Field Ambulance. —Captain CHARLES 
S. BREBNER, M.D., from the a West Lancashire Field Ambulance, 
to be Captain, November 28th, 1912 

Third London (City Re London) Field Ambulance. SHeutenant 
BERNARD E, Potter, M.B., to be Captain, November 12th, 1 

Fifth London Field Ambulance.—F RANK CoLEMAN to be ee, 
(to be supernumerary), February 6th, 1913. 

Sixth London Field. Ambulance .—Supernumerary Lieutenant 
EDWARD P. MINETT to be Captain (to remain seconded), February llth, 


First Home Counties Field Ambulance.—CHARLES. WM. GREENE to 
be Lieutenant, March 15th, 1913; ArTHUR P. DRAPER (late Cadet, 
Dublin University Coen Senior Division, Officers’ Training 
Corps) to be Lieutenant, March 15th, 1 

Attached to Units other than Medical Units. —Captain JAMES ScorT, 
M.B., to be Major, January 21st, 1913. 

For Attachment to Units other than Medical Units.—Epwarp C. B. 
Pavuu, M.B., F.R.C.8.Edin., to be Lieutenant, February 4th, 1913; 
Lieutenant PERcY Ww. KEnr, — $03 second Welsh Field Ambulance, 
to be Lieutenant, March 12th, 1913 


pig RESERVE OF OFFICERS. 
AL ARMY MEDICAL CoRPs. - 

THE eudecsnibithoed a “i pe Lieutenants on probation : Cadet-Sergeant 
WELLINGTON JOHN a LAIRD, from the Belfast University Contingent 

Officers’ Training Corps, January 23rd, 1913. James Gossip,:M.B., 
late Edinburgh University Contingent Officers’-Training Corps, 
January 30th, 1913. Wsit11am 8. Hype, late Cadet, London University 
Contingent Officers’ Training Corps, February 20th, 1913. Cadet. JoHn 
A. PripHAM, from the London University Contingent Officers’ Training 
Corps, February 6th, 1913. 


CHANGES OF STATION. 
THE following changes of station amongst the officers of the Army 
Medical Service have been officially reported to have taken place 
during February, 1913; 


Colonel R. Kirkpatrick, C.M.G., M.D. Blosinfontein’. Sialkot. 
Lieut.-Col. H. P. G. Elkington . Exeter «. Shorncliffe. 
* A.R. Aldridge, C. $.I., M.B. Aldershot ... Woolwich. 
0 R. Holyoake .«. Sheerness ... Chatham, 
” me H. Penton, D.8.0. .... pe ae .. Muttra. 
A. W. Bewley eos «. Meerut... .. York. 
Major F. be Mangin wea 5 ong bes Aldershot «. India. 
. Taylor, M.B. ee «+» Bury St. West Africa. 
Aldershot. 


munds 
Wowie, F.B.C.S. s 
London .. Exeter. 


«. Gibraltar 
POccteene i. B. |. Bermuda Aldershot. 
cot sce) eel. ob Aldershot .. Deepcut. 
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Karachi ... Secunderabad, 
. Fleetwood .,. 
.. London... 
.. HongKong . 
ow eee Quetta doe ee 
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emp eONe 
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cK. Skinner ... Straits Settle- Curragh 
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The undermentioned Lieutenants appointed on probation on dates 
mentioned, have been respectively stationed as follows: 

Appointed on probation, July 28th, 1911, W. B. Laird and E. B. 
Allnutt, London; F, R. B. Skrimshire, Aldershot; H. C. Todd, M.B., 
Woolwich. 

inted on probation, January 26th, 1912, M. Burnett, South Com- 
rae G. A. Blake, a and R. W. Vint, M.B., Aldershot; H. W. L. 
Allott, Irish Command. 
we on probation, July 26th, 1912, I. Hare, M.B., E. C. Lang, 
M.B., R. E. Porter, M.B., E. V. Whitby, M.B.,and R. B. Phillips, Irish 
Command; R. A. Flood, M.B., Woolwich; L. T. Poole, M.B., and G. 
F, Allison, York; T. H. Balfour, M.B., Scottish Command; H. J. 8. 
Shields, and R. C. Caryle, M.B., London ; P. M. J. Power, J. C. Sproule, 
1. E. Heoper, and H. F. Ponton, M.B., South Command; E. U. Russell, 
Eastern Command; N. W. Stevens, M.B., Shorncliffe. 








Vacancies and Appointments. 


VACANCIES. 

WARNING NOTICE.—Attention is called to a Notice (see Index 
to Advertisements—Warning Notice) appearing in our adver tise- 
ment columns, giving particulars of vacancies as to which 
inquiries should be made before application. od 

BARNSTAPLE: NORTH DEVON INFIRMARY.—House-Surgeon. 
Salary, £100 per annum. 

BELFAST: ANTRIM COUNTY COUNCIL.—Tuberculosis Medical 
Officer. Salary, £500 per annum. 

BETHLEM HOSPITAL.—Two Resident House-Physicians. Hono- 
rarium, £25 per quarter each. 

BLACKBURN COUNTY BOROUGH.—Medical Officer of Health and 
School Medical Officer. Salary, £750 per annum. 

BOLINGBROKE HOSPITAL, Wandsworth Common, S8.W.—House- 
Surgeon (male). Salary at the rate of £75 per annum. 

BRECON AND RADNOR ASYLUM, Talgarth.—<Assistant Medical 
Officer (male). Salary, £200 per annum. 

BRENTFORD UNION.—Second Assistant to the/Medical Super- 
intendent of the Infirmary Workhouse and Schools. Salary, £140 
per annum, rising to £150. 

BRIDGWATER HOSPITAL.—House-Surgeon. Salary at the rate of 
£100 per annum. 

BRIGHTON: ROYAL SUSSEX COUNTY HOSPITAL.— Two 
Assistant House-Surgeons (males). Salary, £80 per annum each. 

BRISTOL EYE HOSPITAL.—House-Surgeon. Salary, £80 per 
annum. 

BRISTOL GENERAL HOSPITAL. — (1) Assistant Anaesthetist. 
(2) Honorary Physician or Surgeon to the Throat and Ear 
Department. 

BRISTOL ROYAL INFIRMARY.—Obstetric and Ophthalmic House- 
Surgeon. Salary at the rate of £75 per annum. 

BURY ST. EDMUNDS: WEST SUFFOLK COUNTY COUNCIL.— 
Assistant Medical Officer of Health. Salary, £250 per annum, 
rising to £300. 


BUXTON : DEVONSHIRE HOSPITAL.—Assistant House-Physician. _ 


Salary at the rate of £100 per annum. 

CANTERBURY: CANTERBURY BOROUGH ASYLUM.—Assistant 
Medical Officer (male). Salary, £160 per annum. 

CARDIFF: KING EDWARD VII’s HOSPITAL.—House-Surgeon or 
House-Physician (male), Honorarium, £30 for six months. 

CHESTERFIELD AND NORTH- DERBYSHIRE HOSPITAL.— 
House-Physician. Salary, £80 per annum. 

CHORLEY; RAWCLIFFE HOSPITAL.—House-Surgeon. Salary, 
£100 per annum. . 

DARLINGTON HOSPITAL AND DISPENSARY.—House-Surgeon. 
Salary, £120 per annum. 

DOUGLAS, ISLE OF MAN: NOBLE’S HOSPITAL.—Resident 
House-Surgeon. Salary, £90 per annum. 

DUBLIN: ROYAL COLLEGE OF SURGEONS IN IRELAND 
SCHOOLS OF SURGERY.—Senior Assistant and Junior Assistant 
to the Professor of Anatomy. Salary, £200 and £100 per annum 
respectively. 


- DUNDEE CITY.—Tuberculosis Medical Officer(male). Salary at the 


rate of £500 per annum, 

DUNDEE ROYAL INFIRMARY.—Anaesthetist to the Infirmary and 
Instructor in Anaesthetics in the University of St. Andrews. 
Salary, £200. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark, S.E.— 
Ten Clinical Assistants to Out-patient Departments. 


- GRIMSBY. AND DISTRICT HOSPITAL.—Junior House-Surgeon. , 


Salary, £80 per annum. 

GUILDFOND: ROYAL SURREY COUNTY HOSPITAL.—House- 
Surgeon. Salary, £75 per annum, 

HEMEL HEMPSTEAD: WEST HERTS HOSPITAL.—Resident 
Medical Officer. Salary, £100 per annum. 

KEIGHLEY AND BINGLEY FEVER HOSPITAL AND SANA- 
TORIUM.-—Lady Resident Medical Officer. Salary, £125 per 
annum, rising to £150. : 

KENSINGTON AND FULHAM GENERAL HOSPITAL, Earl’s 
Court, 8.W.—Resident Medical Officer. Remuneration, £75 per 
annum. 

KIRKBEAN, COLVEND, AND SOUTHWICK PARISHES.—Medical 
Officer. ary, £70 per annum. 

LEAMINGTON SPA: WARNEFORD, LEAMINGTON, AND SOUTH 
WARWICKSHIRE GENERAL HOSPITAL.—(Q) House-Surgeon. 
(2) House-Physician. Salary, £100 and £85 per annum respectively. 


‘ LEICESTER ROYAL INFIRMARY.— Assistant House-Surgeon. 


at the rate of £80 per annum. 

LIVERPOOL INFIRMARY FOR CHILDREN.—(]) T Resident 
House-Physicians. (2) Resident House-Surgeon. Salary, £30 each 
for six months. : 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.—(1) 
Assistant Resident Medical Officer; honorarium, £40 Aalge 
pong (2) Medical“ Registrar ; honorarium, 40 guineas per 





MANCHESTER: VICTORIA UNIVERSITY.—(1) Lecturer in Diseases 
of Children. (2) Lecturer in Diséases of the Skin. 

MIDDLESEX HOSPITAL, W.—Medical Registrar. ; 

NOTTINGHAM GENERAL DISPENSARY.—(l) Assistant Resident 
= (male); salary, £170 per annum. (2) Resident and 
Assistant Resident Surgeons for Branch; salary, £180 and £170 
per annum respectively. 

NOTTINGHAM WORKHOUSE AND INFIRMARY.—Two Resident 
Assistant Medical Officers. Salary, £150 per annum, rising to £170. 

OCHILTREE PARISH COUNCIL.—Medical Officer. Salary. £40 per 
annum. 

OLDHAM ROYAL INFIRMARY.—Third 'House-Surgeon. Salary at 
the rate of £80 per annum. 

PADDINGTON PARISH.—Medical Superintendent of the Infirmary, 
and Medical Officer of Workhouse. Salary, £400 per annum. 

PAISLEY DISTRICT ASYLUM, Riccartsbar.—Assistant Resident 
Medical Officer. Salary, £150 per annum, rising to £200. 

PRESTON : COUNTY ASYLUM, Whittingham.—Assistant Medical 
Officer. Salary, £150 per annum, rising to £250. 

QUEEN'S HOSPITAL FOR CHILDREN, Hackney Road, E.—House- 
Physician. Salary at the rate of £80 per annum, 

RAINHILL : COUNTY ASYLUM.—Assistant Medical Officer. Salary, 
£150 per annum, rising to £250, and further increasing to £3500n 
promotion. 

ROCHDALE INFIRMARY.—Junior House-Surgeon, Salary, £80 per 
annum, rising to £90. 
ROTHERHAM HOSPITAL.—Assistant House-Surgeon. Salary, £80 

per annum, : 

ROYAL LONDON OPHTHALMIC HOSPITAL, City Road, E.C.— 

ird House-Surgeon. at the rate of £50 per annum. 

ST. PAUL’S HOSPITAL FOR SKIN AND GENITO-URINARY 
DISEASES, Red Lion Square, W.C.—Honorary Assistant Surgeon. 

SALOP COUNTY AND WENLOCK BOROUGH LUNATIC ASYLUM, 
Bicton Heath.—Medical Superintendent. Salary, £650 per annum. 

SAMARITAN FREE HOSPITAL FUR WOMEN, Marylebone Road, 
N.W.—(1) Surgeon to Out-patient Department (2) Medical 
Registrar. 

SEAMEN’S HOSPITAL SOCIETY.—At Dreadnought Hospital, Green- 
wich: (1) Assistant Pathologist; (2) Two House-Physicians; (3) 
House-Surgeons; salary for.(l), £100, and for (2) and (3) £50 per 
annum. At Albert Dock Hospital: (4) Senior House-Surgeon; 
(5) House-Surgeon ; salary, £100 and £50 per annum respectively. 

SHEFFIELD: JESSOP HOSPITAL FOR WOMEN.—Assistant 
House-Surgeon. Salary, £60 per annum. 

SHEFFIELD ROYAL HOSPITAL.—Assistant House-Physician. 
Salary, £60 per annum. 

SHEFFIELD: ROYAL INFIRMARY.—(1) Ophthalmic House-Sur- 
geon. (2) Aural House-Surgeon. (3) Assistant House-Physician. 
Salary, £70 per annum éach. 

SHEFFIELD UNION HOSPITAL.—Resident Assistant Medical 
Officer. Salary, £120 per annum. 

SOUTHAMPTON : FREE EYE HOSPITAL.—House-Surgeon. Salary 
£100 per annum: 

SOUTHAMPTON: ROYAL SOUTH HANTS AND SOUTHAMPTON 
HOSPITAL.—Junior House-Surgeon. Salaryat the rate of £60 
per annum. : 

SOUTH SHIELDS: INGHAMINFIRMARY AND SOUTH SHIELDS 
AND WESTOE DISPENSARY.—(1) Senior House-Surgeon. (2) 
—— House-Surgeon. Salary, £100 and £90 per annum respec- 

vely. 

STAFFORD: STAFFORDSHIRE. GENERAL INFIRMARY, — 
(1) House-Surgeon; salary, per annum, increasing to £140. 
(2) House-Physician ; salary, £100 per annum. 

STAFFORDSHIRE : COUNTY MENTAL HOSPITAL, Burntwood. — 
Junior Assistant Medical Officer (male). Salary, £210 per annum, 

STROUD GENERAL HOSPITAL.—House-Surgeon. Salary, £100 per 
annum. ’ 

SUNDERLAND: ROYAL INFIRMARY.—Junior House-Surgeon 
(male). Salary at the rate of £80 per anrium. 

SUNDERLAND: ROYAL INFIRMARY CHILDREN’S HOSPITAL.— 
Resident Medical Officer. Salary at the rate of £80 per annum. 
TAUNTON: SOMERSET AND BATH ASYLUM, Cotford.—Assistant 
Medical Officer. Salary, £150 per annum, increasing to £180. - 
WEST LONDON HOSPITAL AND POST-GRADUATE COLLEGE, 

Hammersmith Road, W.—Clinical Assistants. 

WOLVERHAMPTON AND. STAFFORDSHIRE GENERAL HOS- 

PITAL.—House-Surgeon. Salary, £100 per annum. 


CERTIFYING FACTORY SURGEONS.--The Chief Inspector of 
— announces the following vacant appointment : Newbury 
erks), ig 





APPOINTMENTS. 
CuayTon, H.J., M.B., Ch.M.Syd., Assistant Medical Superintendent 
to the Royal Prince Alfred Hospital, Sydney, N.S.W. 
CoLEMAN, Frank, L.R.C.P., M.R.C.S., L.D.8S., Lecturer on Dental 
ae Medica at the Royal Dental Hospital, Leicester Square, 


CRAVEN, R., M.B., District Medical Officer of the Wigton Union. 

CrEGAN, G. T., M.B., Ch.B.Vict., Assistant Medical Officer to the 
Crumpsall Workhouse, Manchester. 

CroMPTON, E., M.R.C,S., L.R.C.P., Medical Officer to. the Workhouse 
of the Newmarket Union. ‘ 

Date, W. Horton, M.R.C.S.Eng., L.S.A.Lond., D.P.H.R.C.S.P.I1., 
Assistant School Medical Inspector for Devon, vice H. E. Goulden, 
M.D.Durh., D.P.H,Camb., resigned. 

Doytz, W., M.B., C.M.Glas., Certifying Factory Surgeon for the 
Colne District, co. Lancaster. = 

EvVERSHED, A. Reginald F.. M.R.C.S., Honorary Ophthalmic Surgeon 
to the London Association for the Blind. ’ 

GARLIcK, G. H., M.R.C,8,, L.R.C.P., Assistant Medical Officer to the 

. - North Infirmary of the Parish of St, Pancras. 

Hacker, H. Pollard, M.B., B.Se.Lond., House-Physician at the Hos- 
pital for Consumption and Diseases of the Chest, Brompton. 

HARPER, Margaret H., M.B., to the Honorary Staff of the Royal 

" Hospital for Women, Sydney, N.S.W. 00 
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ARRIS, T. A. B., L.R.C.P.and§.Edin., L.F.P.8.Glas., Certifying 

5 ae Surgeon for the Burton Teptimer District, co. North- 
ampton. 

Henry, F. J., M.B., Ch.B.Glas., Tuberculosis Medical Officer for 
Middlesbrough. 

' Hewetson, John T., M.D., M.Ch., F.R.C.S., Assistant to the Chair of 
Midwifery and Diseases of Women in the Birmingham University. 

Hiaecins, Thomas Twistington, M.B., Ch.B.Vict., F.R.C.S.Eng., 
Resident Medical Superintendent " to the Hospital for Sick 
Children, GreatOrmend Street, W 

Hooton, W. H., M.R.C.S., ones Honorary. Radiologist to the 
Batley Hospital. 

HowarrtH, W. J., M.D., D.P.H.Vict., Medical.Officer of Health for 
the City of London, vice William Collingridge. - 

JounstTon, Alexander R.. M.B., Ch.B., Medical Officer of Health for 
the Burgh of Montrose, vice Middleton Connon, M.D.Aber., 
resigned. 

KrirKBy, Thomas L., M.R.C.S.,L,R.C.P., Anaesthetist to the Queen’s 
Hospital, Birmingham. 

MacKAy, James Forbes, M.D,Edin., D.P.H., Honorary Medical Super- 
intendent of the X-Ray and Electrical Department, Royal Mineral 
Water Hospital, Bath. 

Matruew, Edwin, M.D.Aberd., F.R.C.P.Edin., Senior Physician to 
the Leith Hospital, vice Dr. Eason, retired. 

Mavunp, J. H.,M.R.C.8.,U.R.C.P.Lond., D.P.H.Camb., District Medical 
Officer of the Newmarket Union. 

MITCHELL, W. F., U.R.C.P.and 8.Edin., L.F.P.8.Glas., Certifying 
Factory Surgeon for the Hatherleigh District, co. Devon. 

Mortrram, M., M.R.C.S., L.R.C.P., District Medical Officer of the 
Banbury Union. 

O’BrRYEN, J. W., L.R.C.P.and 8.Edin., District Medical Officer of the 
Lewisham Union. 

Oram, Walter C., M.D., B.Ch., B.A.O., D.S.M., B.A., Medical Officer 
for the Treatment of Ringworm, Liverpool Cérporation. 

PATTERSON, D. Wells, M.B,, B.S.Dunelm, Honorary Assistant Phy- 
sician to the Royal Victoria Infirmary, Newcastle-on-Tyne. 

PEARSON, E., L.R.C.P., F.R.C.S.Edin., Certifying Factory Surgeon for 
the Bideford District, co. Devon. 

Pees: W. J., M.B., C.M.Edin,, M.R.C.S.Eng., L.R.C.P., B.Hy. 

- Lecturer on Bacteriology and Clinical Pathologist to ti e 
Royei Dental Hospital, Leicester Square, W.C. 

ReENsHAW, Arnold, M.B., B.S.Lond., Honorary Pathologist to Ancoats 
Hospital, Manchester. 

a E. D., L.M.8.8.A., District Medical Officer of the Battle 

nion. 

Ryan, D. J.,M.B., B.Ch.R.U.1., Certifying Factory Surgeon for the 
Monasterevan District, co. Kildare. 

SmitrH, Kenneth, M.B., Ch.M.Syd., Medical Superintendent to the 
Royal Prince Alfred Hospital, Sydney, N.S. W., vice Dr. Schlink. 

THOMSON, J. H., M.B., District Medical Officer of the Pickering Union. 

Wess, H. W.,M.B., Ch.B., Resident Medical Officer to the Convalescent 
Home of the Edinburgh Royal Infirmary, Murrayfield. 

WItson, William, M.D., B.Sc.Manch., Honorary Assistant Aural 
Surgeon to the St. John’s Hospital of Manchester and Salford for 
the Ear and Eye. 

Ww om pita Murray, M.D.Edin., Junior Physician to the Leith 

os 

Wooster, F. C., M.B., Ch.M.Syd., Resident Medical Officer to the 
Women’s Hospital, Sydney, N.S. W. 





BIRTHS, MARRIAGES, AND DEATHS, 


The charge forinserting announcements of Births, Marriages, and 
Deaths is 38. 6d., which swm should be forwarded in Post Office 
Ordersor Stamps with the notice not later than Wednesday morning 
tnorder to ensureinsertion in the current tissue. 


BIRTH. 


CLARK.—On March 13th, at 2, Spital Square, Bishopsgate, E., the wife ° 


- of Percy J. Clark, M.R.C.S., L.8.A., of a daughter. 


° MARRIAGE, 


SUCKLING—SHEARBURN.—On March l4th, at St. Paul’s Church, 
Beckenham, by the Rev. the Hon. Maurice B. Peel, John Jerome 
Suckling, M.B., B.S.Lond., of 5, Marine Terrace, Margate, elder 
son of C. W. Suckling, Esq., M.D.Lond, M.R.C.P., and Mrs. 
Sanains. of Beech Lawn, Edgbaston, Birmin gham, to Ethel 
agmar, second daughter of A. D. Shearburn, Captain, R.E., of 

The Oaks, Aldersmead Road, Beckenham. 


DEATHS. 


MAcGREGOR.—On March 13th, at Victoria, British Columbia, Joseph 
Johnston Macgregor, M.D., F.R.C.S., of 222, Castellain Mansions, 
Maida Vale, London, youngest son of the late Rev. G. D. and 
Mrs. Macgregor. (By cable.) 

TANNAHILL.—At Gibraltar, on March 9th, John Roy Tannahill, M.B., 
Ch.B.Edin., eldest son of J. A. Tannahill, Greenock. 





DIARY FOR THE WEEK. 


WEDNESDAY. 


HUNTERIAN Socrety, Library, St. Bartholomew's Hospital, 9 p.m.— 
Discussion on ** The Uses of Tuberculin,” to be opened 
by Dr. Arthur Latham. Discussion will be resumed 
on April 9th. 


FRIDAY. 

Roya SociETY OF ee: 

SECTION. FOR Na aba OF DISEASE IN CHILDREN, 

le Street, W +» 4.30 p.m.—Dr. F. J. Poynton: 
(i) An Interesting Cardiac Irregularity in an Infant; 

(2) A Case of Rheumatic Carditis Hee mages pte in Very 
Early Life. Dr. Langmead: (1) A Case of Congenital 
Tremor ; . (2) Case of Defective Ossification of the 
Cranial Vault. Dr. Crookshank and Mr. Sidney Bo: 
Congenital Deficiency of the Chest Wall; and other 
cases. 


POST-GRADUATE COURSES AND LECTURES. 


CaNcER Hospitat, Fulham Road, 8.W., Wednesday, 5 p.m.—Labora- 
tory Diagnosis of Cancer. 
Lonpon HosPitau Mepican CoLLEGE, E.—Neurology Course: Mon- 
day, Tuesday, Wednesday, and Friday, 4.30 p.m. 
West LONDON Post-GRADUATE COLLEGE, Hammersmith Road, W.— 
Medical and Surgical Clinics daily (except Monday ). 
» Tuesday aud Friday, 10 
ar, Wednesday and Saturday, 


Operations: Gynaecol 
a.m.; Throat, Nose, and 
10 a.m. 








DIARY OF THE ASSOCIATION. 








Meetings to be Held. 


Meetings to be Held. 





MARCH. 
a Division, Southwark Infirmary, 
p.m. 
London: Libel Actions Subcommittee, 2 p.m. 
London: Journal Committee, 3 p.m. 
Birmingham Branch, Pathological and Clinical 
Section, Medical Institute, 8 p.m. 
Newcastle - on - Tyne Division, Scientific 
Demonstration. 


APRIL. 
London: Conference of Secretaries’ Subcom- 
mittee, 11.30 a.m. 

. London: Grants Subcommittee, 2.30 p.m. 
London ; Public Health Committee, 3.30 p.m. 
London : Medico-Political Committee, 2p.m, 
London : Ethical Committee,.2 p.m. 

London: Science Committee,'11 a.m. 
London : Colonial Committee. 
London: Naval and Military Committee. 


London: Metropolitan Counties Branch Coun- 
cil, 4 p.m. 


London : Organization Committee, 2:16 pm, 





APRIL (continued). 

London: Hospitals Committee, 3 p.m. 

London : Joint Medico-Political and Hospitals 
Subcommittee, 1.30 p.m. 

Hampstead Division, Central Library, Finchley 
Road, 8.15 p.m. 

South-West Essex Division, Brook House, 
Clapton, 9.30 p:m. 

London: Finance Committee, 3 p.m. 

London: Council Meeting, 2 p.m. 

Richmond Division, Richmond, 8.30 p.m. 

South-West Essex Division, Walthamstow 
Hospital,4p.m. 

Birmingham Branch, Pathological and Clinical f 

- Section, Medical. Institute, 8 p.m. 


MAY. 


Hampstead Division, Central Library, Finchley 
Road, 8.15 p.m. 
mere Metropolitan Counties Branch eal 
p.m. 7 
Richmond Division, Richmond, 8.30 p.m. - 
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